Colorado  Medicine 

The  Official  Organ  of  the  Colorado  State  Medical  Society 

PUBLISHED  MONTHLY  BY  THE  SOCIETY 

OFFICERS  FOR  190^-04 

Thomas  H.  Hawkins,  President.  Jas.  M.  Blaine,  Secretary.  \Vm.  J.  Rothwell,  Treasurer. 

PUBLICATION  COMMITTEE 

Edward  Jackson,  Editor.  S.  E.  Solly.  Robert  Levy. 

VoL.  I,  No.  3 JANUARY,  1904.  $2  Per  Year 


CONTENTS 

Formaldehyd  in  Urine  .....  65  Imperforate  Anus  — W.  A.  Jayne  . 89 

The  Pasteur  Institute 65  Radium— G.  H Stover 92 

Note  and  Comment  67  Testing  Vision  in  Public  Schools — E.  Jackson  97 

Osteo  and  Rheumatoid  Arthritis — B.  C.  Leavitt  67  Testing  Hearing  in  Public  Schools — W.  C.  Bane  100 

Congenital  Dislocation  of  the  Hip — G.  B.  Packard  75  Tendon  Losses  — G.  W.  Meil  ....  102 

Incipient  and  Acute  Insane — J.  E.  Courtney  . 78  Biographical  Sketch 104 

Treatment  of  Neurasthenia — H.  T.  Pershing  . 82  Medical  Societies 106 

Injection  of  Anti-tetanic  Serum — I.  B.  Perkins  87  Books.  News  Items  108 


Address  all  Communications  to  COLORADO  MEDICINE,  j/5  McPIice  Building,  Denver,  Colo. 


THE  DENVER  AND  GROSS  COLLEGE  OF  MEDICINE. 

Medical  Department  of  the  University  of  Denver. 

This  college  was  formed  by  the  union  of  the  former  Denver  College 
of  Medicine  and  the  Gross  Medical  College. 

The  main  building,  in  which  is  also  situated  the  College  Free  Dispen- 
sary, is  located  at  the  corner  of  Fourteenth  and  Arapahoe  streets,  and  is 
known  as  the  Haish  Building.  Half  a block  distant  is  the  new  and  com- 
modious laboratory  building,  which  recently  has  been  fully  equipped  with  all 
modern  improvements,  permitting  thorough  work  in  pathological,  bacterio- 
logical and  histological  laboratories. 

The  college  has  a graded  course  covering  four  years  of  study,  each 
session  consisting  of  eight  months.  The  requirements  for  admission  are  those 
of  the  Association  of  American  Medical  Colleges. 

On  account  of  the  abundance  of  clinical  material,  exceptional  oppor- 
tunities are  offered  for  practical  instruction.  The  attendance  at  the  free  Dis- 
pensary is  very  large  in  all  departments  of  medicine,  surgery  and  tve  special- 
ties. Members  of  the  Faculty  are  members  of  the  staffs  of  all  hospitals  in 
the  city. 

For  detailed  information  relative  to  course  of  study,  fees,  expenses, 
etc.,  apply  to  Sherman  G.  Bonney,  A.  M.,  M.  D.,  Dean. 

Robert  Levy,  M.  D.,  Secretary,  California  Building. 

COLORADO  MEDICINE ADVERTISEMENTS 


SPECTACLES 

THERMOMETERS 


SIRVEYORS’  INSTRUMENTS 


MICROSCOPES 
FIELD  GLASSES 


Catalogue  for  each  department  will  be  mailed  on  apiilication. 

Repairs  on  all  optical  and  scientific  apparatus  executed  on  the  premises. 


MOUNT  AIRY 


East  Twelfth  Avenue  and  Vermont  Street, 
DENVER 


A physicians’  home  where  a limited  number  of  selected  cases  of  nervous  and  incipient  mental  disorders,  alcohol 
and  drug  addiction  will  be  received.  Separate  houses  for  men  and  women.  Open  grates.  Electric  lights.  City  water. 
One  block  from  the  Fairmount  car,  twenty  minutes  by  car  or  carriage  from  the  business  center.  For  particulars  and 
terms,  address  qr  j [lvIN  COURTNEY,  Of  DR.  E.  M.  BRANDT,  Cor.  14th  and  Welton  Sts. 

Telephone  Main  1579  or  House,  York  849. 


No  matter  Avhat  your  Printing  needs,  it  pays  to  come  to  Headquarters 


The  Reed  Publishing  Company 

Champa  Street,  Denver 
Phone  Main  254'^ 


Colorado  State  Medical  Society. 

Next  Meeting  in  Denver,  October  4,  1904. 


OFFICERS,  1903-1904. 


President ; T.  H.  Hawkins,  M.  D Denver 

First  Vice  President:  J.  Tracy  Melvin,  M.  D Saguache 

Second  Vice  President:  A.  C.  Friedmann,  M.  D Colorado  Springs 

Third  Vice  President : R.  F.  Graham,  M.  D Greeley 

Secretary:  J.  M.  Blaine,  M.  D Denver 

Treasurer:  \V.  J.  Rothwell,  M.  D Denver 


BOARD  OF  COUNCILLORS: 

For  one  year — C.  F.  Gardiner,  M.  D.,  Colorado  Springs;  S.  D.  Hopkins,  Denver. 
For  two  years — R.  F.  Graham,  M.  D.,  Greeley;  T.  J.  Forhan,  M.  D.,  Trinidad. 
For  three  years — R.  H.  Bull,  M.  D.,  Grand  Junction;  S.  Kahn,  M.  D.,  Leadville. 
For  four  years — P.  J.  McHugh,  M.  D.,  Fort  Collins;  E.  J.  A.  Rogers,  M.  D., 
Denver. 

For  five  years — J.  N.  Hall,  M.  D.,  Denver;  Hubert  Work,  M.  D.,  Pueblo. 


COLORADO  MEDICINE 

PUBLISHED  BY  THE  COLORADO  STATE  MEDICAL  SOCIETY. 


VoL.  I.  Denver,  January,  1904.  No.  3 


LEADING  ARTICLES 


FOKMALDEHYD  IN  URINE. 

Dr.  Kenney’s  painstaking  experiments 
(see  page  107J  have  established  lieyond 
(juestion  tliat  the  presence  of  formaldehyd 
in  urine  may  lead  to  erroneous  findings  in 
using  the  tests  for  albumin.  The  reac- 
tion appearances  caused  by  the  presence 
of  albumin  or  the  presence  of  formalde- 
h.yd  are  so  nearly  alike  as  to  be  practically 
indistinguishable.  In  addition  to  this  ap- 
parent reaction  for  albumin,  so  important 
to  life  insurance  examiners  particularly, 
urine  containing  formaldehyd  soon 
throws  down  a spontaneous  whitish  de- 
posit, which  appears  under  the  micro- 
scope as  clear,  roundish,  highly  refractive 
bodies,  resembling  the  spontaneous  sedi- 
ment sometimes  observed  in  old  specimens 
of  formalin;  though  generally  larger,  as 
is  usual  in  a weaker  solution. 

Both  of  these  deposits,  on  drying  and 
heating,  react  to  the  ordinary  tests  for 
formaldehyd.  We  may  conclude,  there- 
fore, that  they  consist  of  the  solid,  triple 
polymer  of  formaldehyd,  termed  para- 
formaldehyd  or  paraform,  which  breaks 
up  into  the  gas  formaldehyd  on  heating. 

The  .solidification  and  polymerization  of 
formaldehyd  takes  place  slowly  on  ex- 
posure to  the  air,  through  the  catalyzing 
action  of  atmospheric  oxygen.  This 
change  may  take  place  much  more  rapidly 
in  the  presence  of  oxidizing  agents,  such 
as  nitric  acid,  especially  in  organic  solu- 
tions, like  the  urine,  giving  rise  to  false 
conclusions,  as  has  been  shown  by  Dr. 
Kenney. 

An  additional  point  of  considerable  in- 
terest is  the  probability,  after  giving  uro- 
tropin  and  preparations  containing  this 


drug,  of  finding  what  seems  to  be  a trace 
of  albumin,  due  in  reality  to  the  formal- 
dehyd and  ammonia  into  which  urotropin 
breaks  up  in  the  urinary  tract.  Finally, 
the  formaldehyd,  polymerized  in  part  into 
granular  paraform,  as  in  vitro,  might  pos- 
sibly serve  as  the  nucleus  of  a calculus 
which  it  was  designed  to  prevent. 

Edward  C.  Hill. 


THE  PASTEUR  INSTITUTE 

The  Pasteur  Institute  is  largely  a 
charitable  establishment.  It  is  financed 
by  the  French  government  and  has  an 
annual  endowment  from  the  city  of  Paris. 
There  have  also  been  numerous  private 
becpiests  of  considerable  magnitude  and 
there  is  a steady  income  from  the  sale  of 
various  vaccines  and  antitoxins  made  by 
the  institute.  \\'hen  the  antitoxin  treat- 
ment for  diphtheria  first  came  in  vogue, 
the  Figaro  opened  a subscription  in  its 
columns  which  soon  amounted  to  the  sum 
of  one  million  francs.  This  sum  served 
to  build  stables,  laboratories  and  other 
liuildings;  and  to  purchase  the  needful 
supply  of  horses  and  other  animals  neces- 
sary for  carrying  on  this  work.  In  return 
for  this  support,  the  institute  gives  to  the 
deserving  poor,  gratuitous  treatment  for 
numerous  communicable  diseases  and  of- 
fers to  physicians  and  scientists  instruc- 
tion in  micro-biology  in  one  of  the  finest 
appointed  laboratories  in  the  world  at  a 
nominal  cost. 

Starting  from  small  beginnings,  at  the 
present  time  the  Pasteur  Institute  occu- 
pies a territory  larger  than  six  acres.  The 
main  buildings  are  situated  on  either  side 
of  the  Rue  Dutot,  a short  distance  from 
the  Boulevard  Pasteur.  On  the  left  hand 
side  in  a large  enclosure  are  several  build- 
ings the  chief  of  which  is  the  Bacteriologi- 
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cal  Department  proper.  Here  there  are 
several  “services.”  One  is  by  Roux,  the 
“service”  of  micro-biology,  where  two 
courses  a year  are  given  in  lectures  and 
laboratory  work  to  physicians,  scientists 
and  such  other  acceptable  persons  as  may 
apply.  The  price  of  the  course  is  $io. 
Here  there  are  also  several  divisions  where 
original  research  may  be  carried  on  under 
the  direction  of  Roux,  Chamberland  and 
Metchnikoff. 

Another  “service”  in  the  same  building 
is  under  the  direction  of  Metchnikoff, 
where  original  work  in  immunity  is  car- 
ried on.  particularly  in  that  branch  of  the 
science  founded  and  defended  by  Metchni- 
koff and  which  comes  under  the  heading 
of  phagocytosis.  From  this  laboratory 
has  emanated  the  work  of  Bordet  and 
others  along  similar  lines.  IMuch  light 
has  been  thrown  on  the  mechanism  of 
some  of  the  intricate  problems  of  immu- 
nity by  the  original  research  done  here 
along  the  lines  of  the  agglutins,  precipi- 
tins,  lysins  and  anti-lysins,  etc. 

The  “service”  of  hydrophobia  is  like- 
wise situated  in  the  same  building.  Here 
is  the  cord  room  where  the  spinal  cords  of 
the  rabbits  dead  of  hydrophobia  are  pre- 
served for  maceration  and  injection  into 
persons  bitten  by  rabid  animals.  The 
clinic  for  this  disease  averages  about 
1,500  ]iersons  treated  per  annum. 

Under  the  direction  of  Chamberland  in 
the  same  building  are  prepared  vaccines 
for  anthrax  and  hog  erysipelas.  These 
vaccines,  prepared  by  attenuating  the 
specific  bacteria  of  the  disease  in  ques- 
tion are  made  and  distributed  in  great 
quantities.  Tn  France  alone  it  is  esti- 
mated that  the  use  of  these  vaccines  has 
resulted  in  saving  many  millions  of  dol- 
lars to  the  agriculture  of  the  country. 
Tuberculin  and  mallein  are  also  pre- 
pared here,  the  latter  being  supplied 
gratuitously  to  the  veterinary  department 
of  the  French  army,  its  use  being  compul- 
corv  bv  ministerial  decree. 


Within  the  same  grounds  are  several 
other  buildings,  one  of  which  is  devoted 
exclusively  to  work  with  the  bubonic 
plague  bacillus.  There  is  also  a large 
hospital  for  animals  under  observation, 
and  several  sheds  where  the  animals  of 
the  different  “services”  are  housed  and 
observed. 

In  the  enclosure  on  the  other  side  of 
the  Rue  Dutot  are  several  other  buildings, 
the  chief  of  which  are  the  institute  of 
physiological  chemistry  and  the  hospital 
for  communicable  diseases.  The  first  of 
these  buildings  was  given  to  the  Pasteur 
Institute  by  the  Baronness  de  Hirsch.  The 
building  is  replete  with  all  known  appli- 
ances for  this  intricate  branch  of  biology. 
One  portion  of  the  structure  is  devoted  to 
agricultural  chemistry  and  agricultural 
micro-biologyL  such  as  the  cultitation  of 
various  yeast  cells  in  brewing.  In  another 
portion  of  the  building  are  prepared  the 
toxins  of  diphtheria  and  tetanus  under  the 
direction  of  IMartin  and  his  assistants.  The 
toxins  here  prepared  are  transported  to 
Garches,  a small  town  outside  of  Paris, 
where  the  horses  destined  to  produce  the 
various  antitoxins  are  inoculated  and  the 
serums  are  drawn,  tested  and  exported  to 
various  places.  In  another  division  of  the 
Physiological  Institute.  IMarmoreck  was 
formerly  engaged  with  his  antistrepto- 
coccus serum. 

The  hospital  for  communicable  diseases 
is  situated  in  the  same  grounds.  This 
building  was  a gift  to  the  Pasteur  Insti- 
tute by  a lady  who  desired  that  her  name 
be  withheld  from  the  public.  Each  room 
in  the  hospital  has  two  doors,  one  enter- 
ing from  the  outside  and  another  leading 
into  the  central  corridor.  The  partitions 
of  the  rooms  are  of  glass.  This  hospital 
is  devoted  to  the  use  of  patients  with  acute 
cases  of  infection  where  they  may  receive 
the  different  varieties  of  antitoxin  treat- 
ment: there  is  also  provision  made  here 
for  appropriate  cases  of  hydrophobia. 

Such,  in  brief,  is  the  Pasteur  Institute 
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of  to-day.  A fitting  monument  to  the 
modest  and  great  man  wlio  founded  it. 
Pasteur’s  body  reposes  in  a magnificent 
tomb  situated  in  one  of  the  buildings  on 
the  left  band  side  of  the  Rue  Dutot.  Here 
it  would  seem  as  if  his  benevolent  spirit 
arising  from  the  grave  serves  to  inspire 
those  whom  be  has  left  behind  to  further 
efforts  in  behalf  of  suffering  humanity. 
Pasteur  shares  the  honors  with  Robert 
Koch  in  having  founded  the  modern  sci- 
ence of  P)acteriology. 

W’m.  C.  Mitchell. 


NOTE  AND  COMMENT. 

The  Western  Surgical  Meeting. — The 
meeting  of  the  M*estern  Surgical  and 
Gynecological  Association,  held  in  Den- 
\ er  December  28  and  29  was  a notable 
one.  To  hear  Mayo  discuss  the  surgical 
treatment  of  goitre,  or  Ferguson  set  forth 
the  history  and  hopes  of  renal  surgery, 
was  inspiring  as  well  as  instructive.  A 
half-dozen  other  topics  were  taken  up  in 
the  same  masterly  way.  Attendance  on 
the  two  days’  crowded  sessions  would 
have  astonished  any  surgeon  who  never 
attended  a medical  gathering  west  of  the 
Mississippi.  One  who  has  some  acquaint- 
ance with  the  medical  profession  of  the 
West  confesses  surprise  at  the  number  of 
surgeons  of  national  and  international 
reputation  gathered  to  a meeting  which 
did  not  claim  to  be  a representative 
national  body.  But  this  surprise  was 
swallowed  up  in  the  greater  one,  that 
these  famous  men  found  in  their  col- 
leagues an  average  of  ability,  critical  ap- 
])reciation  and  judgment  equal  to  that  of 
any  national  or  international  gathering. 
Evidently  they  knew  what  to  expect  in 
their  Association,  and  the  Denver  iMeet- 
ing  did  not  disappoint  them. 

Eists  of  Officers  and  Committees  of  the 
Colorado  State  Aledical  Society  will  he 
found  on  the  inside  “cover”  pages  of  this 
number,  facing  the  first  and  last  num- 
bered pages  of  reading  matter. 
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OSTEO  AND  RHEUMATOID  AR- 
THRITIS. 

B.  C.  Leavitt,  M.  D.,  Denver. 

Only  a few  years  ago  every  case  of  ap- 
pendicitis was  called  inflammation  of  the 
bowels,  the  patient  usually  dying  after 
medicines  and  local  applications  had  been 
prescribed.  To-day  thousands  are  living 
in  perfect  health  after  oiieration,  and 
thousands  more  might  be  living,  if  tbe 
diagnosis  had  been  promptly  made  and 
operation  had  immediately  followed. 
Heart  failure  is  not  allowed  to  be  given 
as  the  cause  of  death,  by  many  health  au- 
thorities. Chronic  rheumatism  is  now 
considered  to  be  as  inaccurate  a diagnosis 
as  inflammation  of  the  bowels  where  ap- 
pendicitis is  present,  or  heart  failure 
where  there  is  valvular  disease.  This  is  a 
term  that  has  been  given  to  every  kind 
of  disease  of  the  bones  and  joints,  and  the 
patient  has  been  told  that  nothing  more 
could  be  done  for  him.  Orthopedic  work 
of  recent  years  has  demonstrated  that  he 
can  be  very  greatly  helped,  and  often  en- 
tirely cured,  and  has  proved  that  there  is 
no  such  disease  as  “chronic  rheumatism.” 
This  is  a term  fully  as  indefinite  as  heart 
failure.  In  place  of  this,  there  is  now 
given  the  diagnosis  of  septic  joint,  associ- 
ated with  tuberculosis,  typhoid  fever,  ab- 
scess, diphtheria,  tonsilitis,  gonorrhea,  or 
some  other  infective  disease:  or  flat  foot, 
floating  cartilage,  coxa  vara,  scoliosis, 
osteo  or  rheumatoid  arthritis,  and  numer- 
ous other  distinct  diseases. 

This  paper  has  to  do  with  osteo  and 
rheumatoid  arthritis.  These  terms  have 
no  more  connection  with  rheumatism  than 
they  have  with  kidney  disease.  They  have 
been  often  classed  under  one  head,  and 
called  arthritis  deformans,  but  they  are 
now  considered  to  be  two  separate  and 
distinct  diseases.  Osteitis  deformans,  or 
Paget’s  disease,  is  another  term  that  is 
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often  confusing ; but  this  is  an  entirely  dif- 
ferent disease,  being  a chronic  inflamma- 
tion of  the  hones,  usually  one  or  more  of 
the  long  ones,  sometimes  of  the  bones  of 
the  skull,  causing  enlargement  of  the 
head. 

As  to  etiolog\%  both  osteo  and  rheuma- 
toid arthritis  are  generally  supposed  to  be 
due  to  bacteria  of  some  kind.  In  osteo 
arthritis  it  may  he  said,  in  a general  way. 


Rheumatoid  Arthritis  of  Hand.  Destruction  of 
cartilage,  bony  fusion  at  carpus,  second  and  third  meta- 
carpophalangeal, and  first  and  second  phalangeal  articu- 
lations. Contrast  with  osteo-arthritic  hand,  and  with 
normal  outlines,  of  carpus  and  metacarpus  in  latter. 

that  the  bones  are  the  seat  of  disease,  in 
rheumatoid,  the  synovial  membranes  and 
the  cartilages  are  affected.  In  both  dis- 
eases there  is  swelling  at  first,  but  in  the 
former  this  is  followed  by  permanent  en- 
largement, while  in  the  latter  atrophy 
occurs,  these  changes  being  clearly  shown 
by  the  X-rays. 

In  the  rheumatoid  variety  it  has  been 
found  that  the  calcium  salts  are  excreted 


to  double  what  are  taken  in,  the  cartilages 
waste  away,  leaving  the  edges  of  the  bones 
bare,  and  then  these  edges  fuse  together, 
making  the  joint  stiff.  The  hones  of 
rheumatoid  seeem  to  undergo  fatty  de- 
generation, while  in  the  osteo,  the  bones 
are  larger  and  more  firm,  from  the  deposit 


OsTEO-ARTHRiTis  OF  Hand.  Lesion  mostly  confined 
to  terminal  ends  of  second  phalanges.  Otherwise  normal 
hand.  Contrast  the  re^lar  outlines  of  carpus  and  meta- 
carpus with  the  indefinite  outlines  of  rheumatoid  hand. 

of  bone.  X-rays  show  the  bones  of  the 
osteo  variety  to  be  enlarged,  the  resultant 
deformity  being  due  to  irregular  bony 
growths,  while  in  the  rheumatoid,  the  soft 
parts,  and  the  inter-articular  cartilages, 
are  atrophied. 

Osteo-arthritis  may  occur  in  any  of  the 
bones  from  the  top  of  the  spine  to  the  ends 
of  the  fingers  or  toes.  This  disease  of  the 
spine  is  called  spondylitis  deformans.  The 
inflammation  and  the  bony  enlargement 
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press  upon  the  nerves  as  they  pass  through 
the  foramina  of  the  vertebras,  the  pain 
caused  by  this  pressure  radiating  to  the 
parts  supplied  by  the  various  nerves.  In  a 
large  per  cent  of  the  cases  of  osteo-arthri- 
tis  of  the  spine,  the  sciatic  nerve  is  af- 


OsTEO-ARTHRiTis  OF  Knee.  Cartilaginous  thickening, 
and  osteophytes. 


fected,  giving  rise  to  the  condition  which 
is  termed  sciatica,  or  sciatic  rheumatism, 
this  really  having  nothing  to  do  with 
rheumatism.  There  is  no  tenderness  along 
the  course  of  the  sciatic  nerve,  either  in 
the  back  or  thigh,  upon  pressure,  and  the 
pain  is  caused  by  the  disease  in  the  spinal 
column.  There  is,  however,  rigidity  in 
some  part  of  the  dorsal  or  lumbar  region. 
The  patient  is  first  told  to  stand  as 
straight  as  possible,  holding  the  knees  to- 
gether, and  to  bend  forward  as  if  to  at- 
tempt to  pick  up  some  object  from  the 
floor.  The  back  is  seen  to  be  held  rigid 


in  some  part  of  its  course,  the  knees  are 
separated,  and  the  patient  will  try  to  place 
one  hand  upon  his  leg  or  knee,  attempting 
to  put  the  other  to  the  floor,  carrying  the 
body  to  one  side,  and  often  complaining 
of  severe  pain.  Even  in  cases  not  far  ad- 
vanced it  is  impossible  to  reach  far  for- 
ward. Upon  the  patient  again  standing- 
erect,  there  is  also  a limitation  of  motion 
from  side  to  side,  usually  more  upon  one 
side  than  upon  the  other.  Backward 
motion  is  also  limited,  this  serving  to  dif- 


Rheumatoid  Arthritis  of  Knee.  General  atrophy  of 
bone. 


ferentiate  the  diagnosis  from  torn  apo- 
neurosis, so-called  stitch  in  the  back,  as  in 
the  case  of  torn  aponeurosis  the  muscular 
tension  is  relieved  by  the  backward  move- 
ment, and  the  motion  in  this  direction  is 
free.  I have  seen  a case  of  this  nature 
differentiated  from  osteo-arthritis  at  once 
because  of  this  difference. 

Some  of  those  with  osteo-arthritis  of 
the  spine  complain  most  of  the  pain  being 
in  the  terminal  ends  of  the  affected  nerves, 
while  others  state  that  it  is  nearer  the  seat 
of  the  disease,  the  latter  condition  often 
leading  to  a diagnosis  of  lumbago.  If  in 


/O 


LEAVITT OSTEO  AND  RHEUMATOID  ARTHRITIS 


the  anterior  part  of  the  spine,  there  may 
be  extreme  pain  in  the  back  of  the  ab- 
domen, which  may  he  mistaken  for  -ab- 
dominal disease.  During-  the  day,  the 
muscles  are  held  in  constant  tension,  in  the 
effort  to  support  the  spine,  lint  at  night. 


Normal  Knee,  showing  distinct  line  of  cartilage  be- 
tween femur  and  tibia. 


during  sleep,  this  tension  is  relaxed,  and 
the  patient  is  often  awakened  by  an  ex- 
treme paroxysm  of  pain,  resulting  from 
the  crowding  together  of  the  diseased 
vertebrae.  Sometimes  he  cries  out  so  that 
he  can  be  heard  in  adjoining  rooms. 
Coughing,  sneezing,  and  deep  inspiration 
cause  severe  pain,  at  times.  Paralysis  of 
the  limbs,  or  even  of  the  bladder,  may  re- 
sult. In  the  most  advanced  cases,  the 
spine  and  ribs  become  anchylosed,  making 


expansion  of  the  lungs  impossible,  and 
thus  being  the  cause  of  disease  of  those 
organs. 

Looking  for  these  symptoms  ought  to 
he  as  much  a regular  routine  as  examining 
the  heart  or  lungs.  If  this  disease  is 
recognized  in  its  earlier  stages,  or  even 
after  running  one  or  two  years,  all  pain 
can  he  stopped  inside  of  a month,  and  the 


Rheumatoid  Arthritis  of  Knee.  No  line  of  carti- 
lage separating  femur  and  tibia.  Contrast  with  normal 
knee. 


disease  arrested.  This  is  done  by  apply- 
ing a proper  support,  usually  a plaster 
jacket,  in  a proper  way,  which  limits 
motion  at  the  seat  of  the  disease,  and 
stops  the  irritation  and  muscular  spasm, 
and  thus  allows  the  inflammatory  disturb- 
ance about  the  foramina  to  go  down,  the 
pressure  upon  the  nerves  being  relieved. 
In  applying  the  jacket,  it  should  be 
carried  from  the  tops  of  the  trochanters 
to  the  axillie.  The  patient  stands  in  as 
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nearly  an  upright  position  as  he  can  with- 
out pain,  the  hands  grasping  some  object 
slightly  over  his  head.  Any  attempt  to 
straighten  the  spine  is  unbearable. 

For  two  or  three  days  the  pain  may 
continue,  though  in  many  cases  it  is  re- 
lieved in  as  many  hours.  During  Sep- 
tember of  this  year,  a patient  who  received 
this  method  of  treatment  had  been  unable 
to  sit  up  half  an  hour  at  a time.  The  next 


OsTEO-ARTHRiTis  OF  Hip.  Head  of  femur  imbedded 
in  acetabulum. 


day  after  application  of  the  support,  he 
sat  up  all  day  without  difficulty.  Another 
case,  seen  by  me  in  Denver,  during  August 
of  this  year,  had  been  unable  to  stand 
more  than  fifteen  minutes  without  great 
pain,  for  over  four  years.  FTis  business 
necessitated  his  standing  all  the  time  he 
was  at  work.  Inside  of  a month,  he  could 
attend  to  his  business  with  less  pain  in 
six  to  eight  hours  work  than  he  had  had 
previously  in  a half  hour,  and,  now,  in 
less  than  three  months,  he  has  no  pain  in 
his  back.  He  is  also  able  to  sleep  all 


night,  turning  upon  his  sides,  while  before 
he  could  only  sleep  a few  hours,  having 
to  remain  on  his  hack,  was  unable  to  turn 
himself  upon  either  side,  and  had  to  sit 
in  a chair  part  of  the  night. 

Cases  like  these  are  no  rare  exceptions. 
They  are  simply  hidden  under  other 
names,  such  as  neuritis,  neurasthenia, 
nervous  prostration,  or  chronic  rheuma- 
tism. The  reflex  muscular  spasms  so 
subside  in  about  a week  after  the  applica- 
tion of  the  first  cast,  that  the  patient  can 
stand  in  a more  upright  position,  when  a 
second  cast  can  be  applied.  Three  or  four 
casts  may  be  necessary  before  one  can  be 
put  on  with  the  patient  standing  erect. 
None  of  the  plaster  bandages  on  sale  are 
at  all  suitable  for  casts  of  this  kind.  The 
plaster  must  be  fresh  and  dry,  and  the 
bandages  properly  made,  from  crinoline 
of  only  certain  grades,  the  glueing  in  the 
crinoline  being  partially  or  wholly 
washed  out,  in  order  to  avoid  using  salt, 
which  causes  the  cast  to  break  easily. 
This  brittleness  must  be  avoided,  as  the 
patient  cannot  wear  the  cast  continuously, 
and  it  must  therefore  be  cut  down  the 
center  in  front,  and  laced,  so  the  patient 
can  frequently  take  it  off.  All  the  de- 
tails of  preparing  plaster  casts  would  take 
up  so  much  time  and  space  that  I shall 
not  attempt  to  bring  tbe  subject  further 
into  this  paper.  Leather  and  celluloid 
jackets  follow  the  casts.  The  making  of 
these  is  much  more  complicated  than  the 
making  of  the  casts. 

Osteo-arthritis  of  the  hip  closely  re- 
sembles tuberculosis  of  this  region. 
There  is  pain,  swelling,  tenderness,  and 
inability  to  fle.x  the  thigh.  But  there  is 
not  the  tubercular  history,  nor  tempera- 
ture, and  upon  making  gentle  motions, 
the  thigh  can  be  raised  to  a certain  point 
without  extreme  pain ; then  it  seems  sud- 
denly to  strike  some  projection,  the  least 
motion  then  causing  intense  pain.  X-rays 
show  the  head  of  the  femur  firmly  im- 
bedded in  the  acetabulum,  the  cotyloid 
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ligament  having  bony  deposit,  and  being, 
consequently,  as  stiff  as  the  surrounding 
bone.  Here  the  only  relief  is  to  cut  off 
the  imbedded  head,  chisel  it  out  of  the 
acetabulum,  and  have  the  patient  walk 
with  a hip  splint.  He  can  then  easily 
walk  with  one  cane,  while  before  the  oper- 
ation he  could  only  remain  in  bed,  often 
suffering  severe  pain,  and  only  walking, 
with  the  greatest  difficulty,  with  two 
crutches. 

In  osteo-arthritis  of  the  hands,  the 
phalanges  near  the  ends  of  the  fingers  are 
more  often  attacked.  The  outgrowths 
upon  the  bones  of  the  hands,  feet,  or 
knees  can  be  easily  and  positively  diag- 
nosed by  means  of  the  X-rays. 

The  history  of  chronic  rheumatoid  is 
very  different  from  that  of  osteo  arthritis. 
These  are  the  cases  that  are  most  often 
diagnosed  as  chronic  rheumatism.  The 
tissues  have  been  weakened  from  enor- 
mous doses  of  salicylates,  instead  of 
being  strengthened  with  tissue-building 
tonics.  Meats  are  cut  off  because  they 
are  supposed  to  increase  the  excess  of 
lactic  or  uric  acid,  a theory  which  has 
been  proved  to  be  wholly  mistaken.  If 
tonics  and  increased  nourishing  diet  had 
been  giv'en  in  the  beginning,  there  would 
not  be  so  many  of  these  cases  as  there  are 
at  present.  Finding  themselves  gradu- 
ally getting  worse,  these  patients  finally 
drift  into  the  hands  of  the  various  quacks, 
especially  the  Christian  Scientists,  or  the 
osteopaths.  I have  here  X-ray  pictures 
of  joints  which  will  show  how  brutal  it 
is  to  use  the  joints  without  regard  to  the 
diseased  condition,  and  how  extremely 
])ainful  it  must  be  to  rub,  or  to  attempt 
forcible  correction.  The  cartilage  is 
nearly  all  absorbed ; many  of  the  bones 
are  hopelessly  fused  together,  the  nerves 
being  so  sensitive  that  anything  like  force 
greatly  increases  the  painful  condition. 
I have  met  a number  who  have  resorted 
to  a trial  of  osteopathy,  in  their  despera- 
tion. ' Every  one  has  stated  that  he  could 


not  possibly  stand  the  intense  pain  dur- 
ing manipulation,  that  the  condition  was 
much  worse  afterwards,  and  that  it  had 
to  be  given  up  after  a few  trials.  The 
X-rays  plainly  show  the  reason. 

This  disease  may  attack  only  one  joint, 
or,  in  extreme  cases,  every  joint  in  the 
body,  some  patients  being  even  unable  to 
open  the  mouth,  because  of  the  jaw  being 
involved.  It  may  be  brought  on  by 
mental  as  well  as  by  physical  conditions. 
Mdiether  it  is  due  to  bacteria,  or  to  faulty 
metabolism,  is  a disputed  question.  There 
is  pain  and  swelling  over  the  affected 
joints,  and  limited  motion.  On  the  sur- 
face of  the  cartilage  there  are  soon 
formed  erosions,  the  rubbing  of  which 
over  each  other  causes  the  severe  pain 
and  the  limited  motion.  In  the  long  con- 
tinued cases,  the  cartilage  degenerates  to 
such  an  extent  that  bone  comes  in  contact 
with  bone,  and  a true  bony  adhesion  then 
occurs.  This  is  plainly  shown  in  some 
of  the  X-ray  pictures,  for  some  of  which 
I am  indebted  to  Drs.  Goldthwait.  Painter 
and  Osgood,  of  Boston,  and  to  Dr.  H.  \V. 
Jones  of  St.  Louis. 

Mdiile  there  is  swelling  over  the  af- 
fected joints,  often  lasting  a number  of 
years.  X-rays  show  that  there  is  no  in- 
crease of  bone,  and  later  on,  the  joint 
becomes  smaller  than  normal,  the  skin 
presenting  a shiny  appearance.  The 
bones  become  spongy,  loaded  with  fat, 
and  easily  broken.  X-rays  show  a less 
definite  outline  than  with  the  osteo- 
arthritis. 

It  is  surprising  how  many  cases  there 
are  in  this  region  who  have  reached  a 
more  or  less  advanced  stage  of  this  dis- 
ease. These  severe  cases  would  not  have 
reached  this  stage  if  they  had  been  prop- 
erly treated  at  first.  As  soon  as  the 
disease  is  recognized,  they  should  be 
given  the  tonic  line  of  treatment,  meats 
and  fresh  air  being  especially  indicated. 
N^ourishment  should  also  be  given  be- 
tween meals.  In  fact,  the  same  line  of 
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general  treatment  should  be  followed  that 
is  prescribed  in  tuberculosis.  Even  the 
severe  types  can  often  be  greatly  helped 
by  carrying  out  this  general  line  of  treat- 
ment. The  painful  joints  should  not  be 
severely  strained  with  exercise,  but  should 
be  wrapped  with  moistened  gauze, 
covered  with  rubber  tissue.  Going  to  hot 
si)rings  has  no  medicinal  value  whatever. 
Any  benefit  comes  only  from  the  change 
of  residence,  and  the  possibly  better  sani- 
tary surroundings,  with  probably  more 
fresh  air,  and  the  better  appetite  induced 
by  the  change.  If  as  much  attention  was 
paid  at  home  to  the  drinking  of  good 
water,  taking  baths  in  any  kind  of  a bath- 
tub, and  the  keeping  out  of  doors,  there 
would  not  be  the  least  additional  benefit 
gained  from  drinking  the  water  and 
bathing  at  any  of  the  hot  springs  in  exist- 
ence, not  to  mention  the  useless  loss  of 
money  and  time. 

Operative  measures  are  often  indicated. 
If  the  knee  is  much  swollen  and  there  is 
fluctuation,  opening  into  the  joint  and 
letting  out  the  excess  of  fluid,  and  taking 
out  the  fatty  degenerated  masses  that  will 
be  found,  often  greatly  improves  this 
condition.  Sometimes  excision  at  the 
knee,  or  elbow,  gives  a stiff  joint  that  is 
])ainless,  and  allows  better  use.  Manipu- 
lation under  an  anesthetic,  followed  by  a 
proper  supporting  apparatus,  is  often  in- 
dicated, provided  that  the  disease  has  not 
])rogressed  so  far  that  there  is  fusion  of 
the  bones.  Steel  soles,  made  over  casts 
of  the  feet,  often  greatly  assist  to  support 
weakened  arches  of  the  feet. 

A peculiar  feature  of  this  disease  is  that 
after  running  a course  of  years,  some- 
times eight  to  ten  years,  or  even  more, 
the  swelling  and  pain  subside,  and 
though  the  joints  are  more  or  less  stif- 
fened, the  patient  gets  about  much  more 
comfortably  than  formerly,  and  gives  to 
the  medicine,  or  treatment  last  taken,  the 
credit  of  the  improvement. 

I have  a number  of  radiographs  show- 


ing the  disea.sed  condition  of  some  of  the 
numerous  joints  that  may  be  affected. 
One  shows  beginning  osteo-arthritis  of 
the  hands,  two  others  show  advanced 
rheumatoid  arthritis  of  the  hands,  one  of 
the  latter  taken  by  me  from  a patient  who 
lives  at  Alamosa.  The  bones  of  the  osteo- 
arthritic  hand  are  more  dense,  while  in 
the  rheumatoid  variety  they  are  softer,  al- 
lowing more  of  the  surrounding  soft 
parts  to  show  up  in  the  picture.  I also 
show  a picture  of  a normal  Iiand,  in 
order  that  the  contrast,  especially  the  lack 
of  cartilage  in  the  rheumatoid  hand,  may 
be  observed.  Osteo-arthritis  of  the  hip 
shows  the  head  of  the  femur  firmly  im- 
bedded in  the  acetabulum.  Osteo-arthri- 
tis of  the  spine,  taken  from  a Denver  pa- 
tient. shows  the  irregular  outlines  of  the 
vertebrae,  and  the  deviation  of  the  spinal 
column.  Other  pictures  show  different 
degrees  of  the  two  diseases  in  the  knee, 
three  of  them  of  the  osteo  and  three  of 
them  of  the  rheumatoid  type. 

Discussion. 

Dr.  Geo.  B.  Packard:  I have  been  much  in- 
terested in  Dr.  Leavitt’s  paper.  It  is  a subject 
that  I have  been  interested  in  for  many  years, 
but  I feel  that  since  reading  the  papers  by 
Dr.  Goldthwaite  the  last  two  or  three  years, 
I know  a great  deal  more  about  the  subject 
than  before.  While  I do  not  know  that  I 
could  say  that  there  is  no  such  thing  as  chronic 
rheumatism,  I think  it  is  very  rare.  Many  of 
those  cases  of  so-called  chronic  rheumatism 
are  undoubtedly  of  a gouty  nature,  and  nodules 
are  seen  later.  Then  relaxed  joints,  neuritis 
and  other  conditions  are  really  present  when 
we  think  we  have  a case  of  chronic  rheu- 
matism. I think  it  clears  up  the  diagnosis  in 
many  of  these  old  cases  of  chronic  sciatica 
and  lateral  curvature  developing  in  the  adult, 
and  other  so-called  functional  affections  of 
the  spine. 

Dr.  John  L.  Porter,  of  Chicago:  I have 
been  much  interested  in  this  subject  for  the 
past  three  years.  The  increased  knowledge 
which  we  have  had  in  the  last  two  or  three 
years  in  regard  to  the  pathology  and  sympto- 
matology of  these  chronic  bone  inflammations 
has  helped  us  very  much  to  clear  up  our 
diagnosis.  Since  I have  studied  the  subject 


74 


DISCUSSION OSTEO  AND  RHEUMATOID  ARTHRITIS 


more  thoroughly  and  have  read  Dr.  Goldth- 
waite’s  papers,  I can  look  back  upon  cases  in 
which  I failed  to  make  a diagnosis,  that  now 
seem  very  clear. 

Dr.  Leavitt  has  said  there  is  no  such  thing 
as  “chronic  rheumatism.”  I believe  that  there 
is  a condition  of  chronic  toxaemia  which  af- 
fects the  joints,  which  does  not  produce  either 
a destructive  or  proliferative  inflammation; 
and  if  we  have  such  a thing  as  chronic  rheu- 
matism it  is  of  this  type.  We  certainly  see 
cases  of  chronic  pain  in  the  joints  due  to 
errors  in  living,  errors  in  digestion,  which  can 
be  stopped  or  completely  cured  by  changing  the 
patient’s  environment  and  changing  their 
habits  of  living  and  their  diet.  Those  cases 
are  not  cases  where  there  is  an  increase  in 
pain  or  decrease  in  pain  by  motion,  or  limita- 
tion of  motion;  but  pain  which  the  patient 
calls  chronic  rheumatism. 

The  next  point  is  in  regard  to  the  pathology 
in  these  conditions.  Rheumatoid  arthritis, 
arthritis  deformans  and  osteo-arthritis  are 
terms  that  have  been  used  indiscriminately 
by  many  to  describe  various  chronic  joint 
diseases  which  differ  very  much  pathologically. 
What  Goldthwaite  has  called  osteo-arthritis 
is  a true  hyperplasia,  an  osteo-plasia,  if  I may 
coin  that  word,  a hypertrophy  or  proliferative 
osteitis  of  the  bony  tissues  about  the  joint, 
due  to  an  irritative  inflammation.  Arthritis 
deformans,  to  my  mind,  brings  up  a clinical 
picture  more  like  what  we  so  frequently  see 
in  gouty  individuals;  deposits  about  the 
joint  but  not  in  the  joint.  Deposits  of  salts 
in  the  tissues  surounding  a joint,  but  not  a 
true  increase  in  the  bony  parts  that  go  to 
make  up  the  tissues,  such  as  we  see  in  a 
true  osteo-arthritis;  and  the  term  rheuma- 
toid arthritis  we  limit  to  those  destructive  forms 
of  joint  inflammation,  about  the  etiology  of 
which  we  are  ignorant,  but  which  are  not  tuber- 
cular, and  which  occur  in  elderly  people  more 
than  in  young  people  and  go  on  to  a true 
destruction  of  the  bone. 

In  regard  to  differential  diagnosis,  there  is 
one  point  which  Dr.  Leavitt  has  not  mentioned, 
which  struck  me  pretty  forcibly  yesterday, 
when  I had  the  opportunity  of  seeing  a case 
with  Dr.  Packard  in  the  County  Hospital,  of 
what  I believe  to  be  true  osteo-arthritis  of 
the  left  hip  and  spine.  While  in  almost 
all  other  joint  inflammations  we  find  the  soft 
tissues  about  the  joint  thickened  and  indu- 
rated, here  the  trouble  was  distinctly  confined 
to  the  bony  structures  and  there  was  an 


atrophy  and  a soft,  flaccid  condition  of  the  soft 
tissues  which  permitted  the  bony  parts  to 
be  distinctively  felt  and  outlined.  The  por- 
tions which  you  can  pick  up  with  your  hands 
were  distinctly  enlarged,  very  much  enlarged, 
and  hard.  But  in  distinction  from  a de- 
structive inflammation,  like  tuberculosis,  the 
muscles  were  atrophied;  there  was  none 
of  that  thickening  and  induration  of  the  soft 
tissues  about  the  joint  which  occurs  in  other 
inflammatory  diseases. 

My  experience  agrees  entirely  with  what 
Dr.  Leavitt  has  said,  that  immobilization  of 
the  joints,  and  especially  of  the  spine,  gives 
the  most  marked  relief.  A case  of  osteo- 
arthritis of  the  spine,  which  was  the  most 
marked  and  the  most  perfect  case  I ever 
saw,  came  into  my  clinic  a few  months  ago. 
The  shoulders  were  movable,  but  the  arms 
hung  down  in  this  position  (indicating)  be- 
cause of  flexion  of  the  spine.  The  spine  was 
perfectly  rigid  and  bent  to  such  an  extent 
that  the  patient’s  line  of  vision  was  very 
much  lowered.  He  had  to  lift  his  eyebrows 
constantly  to  see  if  there  was  anything  ahead 
— to  see  where  he  was  going.  The  ribs  were 
ankylosed  so  firmly  to  the  spine  that  breath- 
ing was  entirely  diaphragmatic  and  he  could 
not  expand  his  thorax  one-fourth  of  an  inch. 
He  lived  out  of  Chicago  some  distance,  and 
I could  only  keep  him  in  the  city  by  putting 
him  in  the  County  Hospital;  and  I kept  him 
there  as  long  as  the  authorities  would  al- 
low. During  that  time  I put  on  a plaster 
jacket,  under  the  best  circumstances  I could, 
and  the  spine  was  so  painful  on  atempted 
extension  that  the  jacket  was  put  on  with 
him  on  his  hands  and  knees,  with  upward 
pressure  under  the  chin.  The  plaster  jacket 
enveloped  the  thorax  and  neck  and  lifted  the 
chin  as  much  as  possible  and  at  the  same  time 
extended  the  spine.  Inside  of  forty-eight 
hours  the  pain  had  subsided,  he  was  com- 
fortable, the  muscular  spasm  which  had  heen 
constantly  attempting  to  hold  him  up  straight 
was  relaxed  and  he  was  held  up  by  the  jacket. 
He  has  had  two  jackets  since,  and  each  one 
has  succeeded  in  straightening  up  a little 
bit  until  the  last  time  he  came  to  the  clinic 
he  had  gotten  over  this  habit  of  constantly  lift- 
ing his  eyebrows  in  order  to  raise  his  field 
of  vision. 

It  has  occurred  to  me  that  in  the  immobili- 
zation of  these  joints,  for  instance  such  a joint 
as  we  saw  yesterday,  we  might  be  favoring 
ankylosis  while  we  are  relieving  the  pain. 
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Now  the  referred  pain,  which  Dr.  Leavitt  spoke 
of  in  his  paper,  was  confined  in  this  case  to 
the  sciatic  nerve.  He  had  a marked  sciatica 
from  the  sciatic  notch  clear  down  to  his  heels, 
and  I believe  that  the  immobilization  of  the 
limb  with  a plaster-of-paris  or  some  other 
splint  extending  well  up  on  the  trunk  would 
relieve  his  sciatica.  I am  also  Inclined  to  be- 
lieve that  it  might  favor  complete  ankylosis. 
While  he  had  but  a little  motion  in  the  joint, 
he  might  lose  it  by  immobilization. 

There  is  one  other  point,  and  that  is  that 
in  the  tuberculous  joint,  when  we  try  to 
make  motion  in  that  joint  we  expect  a good 
deal  of  pain,  especially  in  cases  that  are  not 
more  than  six  months  to  eighteen  months 
old.  But  in  cases  of  osteo-arthritis,  while  the 
motion  is  extremely  limited,  the  attempted 
motion  does  not  produce  the  pain  that  we 
get  in  the  tuberculous  joints. 


CASES  OF  CONGENITAL  DISLO- 
CATION OF  THE  HIP. 

By  Geo.  B.  Packard,  jM.  D.,  Denver. 

Prior  to  1902  the  general  profession 
took  very  little  interest  in  the  treatment 
of  congenital  dislocation  of  the  hip;  and 
the  demonstrations  made  by  Dr.  Lorenz 
during  that  year  in  this  country  were 
looked  upon  by  many  physicians  with  a 
certain  amount  of  reservation.  But  suf- 
ficient time  has  now  elapsed  to  judge  in- 
telligently of  these  demonstrations.  Of 
the  six  cases  that  I wish  to  report,  four 
were  operated  upon  by  Dr.  Lorenz  and  I 
made  a preliminary  report  of  them  before 
the  Orthopedic  Association  at  the  end  of 
six  months.  One  was  operated  upon  by 
myself  and  one  by  Dr.  E.  J.  Rogers  and 
myself.  Nearly  one  year  has  elapsed 
since  the  four  were  operated  upon  by  Dr. 
Lorenz  and  the  other  two  were  operated 
respectively,  eight  and  six  months  ago. 

Case  I.  Girl,  aged  5 years.  Posterior 
congenital  dislocation  of  the  right  hip, 
trochanter  elevated;  i^  inch  shortening, 
walks  with  a decided  limp.  Dislocation 
reduced  by  Dr.  Lorenz,  October  28, 
1902.  He  pronounced  the  stability  of  the 
joint  good  after  reduction  and  predicted 


an  excellent  result.  A plaster  spica  was 
applied  with  the  thigh  at  right  angles  to 
the  body  and  patient  was  able  to  walk  in 
a few  days.  This  dressing  remained  for 
six  months  when  it  was  removed  and  an 
X-ray  picture  taken  by  Dr.  Childs.  The 
head  of  the  bone  was  found  to  be  in  the 
acetabulum.  The  patient  was  then  al- 
lowed to  extend  the  leg  as  much  as  pos- 
sible, bringing  it  into  a position  of  about 
45  degrees  of  abduction  and  in  this  po- 
sition another  spica  bandage  was  ap- 
plied. After  an  interval  of  a few  weeks 
this  dressing  was  removed  and  the  leg 
brought  down  several  degrees  further. 
These  dressings  have  been  reapplied  after 
an  interval  of  a few  weeks,  and  each 
time  the  leg  brought  nearer  its  normal  po- 
sition until  September  27,  when  the  spica 
was  discontinued.  Since  that  date  the 
child  has  been  running  around  without 
any  dressing  and  the  condition  seems 
very  satisfactory.  The  legs  are  of  equal 
length,  the  motion  is  increasing.  There 
is  no  atrophy  of  the  muscles.  There  is 
some  eversion  of  the  foot,  but  this  can 
be  corrected  if  it  remains  permanent. 
The  slight  limp  that,  is  present  is  due  to 
the  restriction  of  motion,  which  is  gradu- 
ally diminishing;  and  habit,  induced  by 
plaster  dressing. 

Case  2.  Male,  aged  4 years.  Pos- 
terior congenital  dislocation  of  the  hip 
with  the  usual  symptoms;  ij4  inch 
shortening;  walks  with  pronounced  limp. 
Operated  upon  by  Dr.  Lorenz,  October 
28,  1902.  Stability  of  joint  not  very 
good.  Spica  applied.  Six  months  later 
it  was  removed  and  X-ray  picture  showed 
the  head  of  the  bone  to  be  anterior,  and 
below  the  anterior  superior  spine.  The 
dressing  was  reapplied  in  nearly  the  same 
ixisition. 

Case  j.  Girl,  aged  4 years.  The 
usual  signs  of  dislocation  present;  0/2 
inch  shortening.  Reduction  easily  ac- 
complished by  Dr.  Lorenz.  October  28, 
1902.  He  reported  the  stability  very 


76 


PACKARD CONGENITAL  DISLOCATION  OF  HIP 


poor.  Slight  adduction  and  flexion  re- 
sulted in  throwing  the  head  of  the  bone 
out  of  the  acetabulum.  The  usual  dres- 
sing was  applied  and  worn  six  months 
when  an  X-ray  picture  was  taken  by  Dr. 
Childs,  which  showed  an  anterior  trans- 
position, the  head  being  below  the  an- 
terior superior  spine  of  ilium.  Spica  was 
again  applied  in  nearly  the  same  position 
and  allowed  to  remain  four  months. 
August  30  the  leg  was  brought  down 
about  45  degrees  and  another  spica  ap- 
plied. Very  little  shortening  is  noticeable 
in  these  two  cases  of  anterior  transpo- 
sition, and  they  walk  very  well.  In  both 
cases  the  head  of  the  bone  seems  to  be 
firmly  held  in  its  new  position. 

Case  4.  Girl,  aged  6 years.  Usual 
symptoms  with  i^  inch  shortening.  This 
child  had  worn  a brace  for  eighteen 
months,  with  perineal  support  which  pre- 
vented weight  bearing,  and  limited 
motion.  As  a result  of  this  treatment 
there  was  marked  atrophy  of  the  muscles 
of  the  thigh  and  gluteal  region.  October 
28,  Dr.  Lorenz  reduced  the  dislocation 
with  some  difficulty,  but  after  reduction 
pronounced  the  stability  of  the  joint  ex- 
cellent and  predicted  a good  result.  At 
the  end  of  six  months  an  X-ray  picture 
was  taken  and  the  head  of  the  bone  was 
in  the  acetabulum,  which  seemed  well 
formed.  The  iX)sition  of  the  leg  was 
gradually  brought  down  and  the  last 
dressing  removed,  September  24.  Since 
that  date  she  has  been  walking  without 
splint.  There  is  no  shortening.  Tro- 
chanter in  proper  position.  Atrophy  is 
pre.sent,  but  due  to  previous  treatment. 
There  is  some  stiffness,  but  it  is  gradu- 
ally diminishing. 

Case  5.  Girl,  aged  4.  Left  hip  dislo- 
cation with  11/2  inch  shortening.  Tro- 
chanter elevated.  Walks  with  a decided 
limp.  With  the  assistance  of  Dr.  Jaeger 
I reduced  the  dislocation  January  26, 
1903.  and  applied  the  spica  bandage  in 
the  usual  position.  Renewed  it  July  28, 


and  the  X-ray  picture  showed  the  head  of 
the  bone  in  the  acetabulum,  which  seemed 
to  be  fairly  well  formed.  The  position 
being  perfect  at  the  end  of  six  months, 
it  is  fair  to  presume  that  the  outcome  will 
be  the  same  as  cases  i and  4,  which  seem 
to  be  perfect,  nearly  a year  after  the  oper- 
ation. 

Case  6.  Male,  aged  8 years.  Left  dis- 
location; 13/2  inch  shortening.  Decided 
limp,  joint  rather  rigid.  This  patient 
was  seen  by  Dr.  Lorenz,  who  advised 
preliminary  extension  before  operation, 
on  account  of  age  and  rigidity  of  joint. 
Extension  was  applied  for  several  weeks 
when  Dr.  Rogers  and  myself  attempted 
to  reduce  the  dislocation.  The  joint  was 
thoroughly  relaxed  in  every  direction.  If 
an  acetabulum  existed  it  was  so  shallow 
that  it  could  not  be  detected,  or  the  con- 
traction of  the  capsular  ligament  pre- 
vented us  from  getting  the  sensation  of 
reduction.  The  head  of  the  bone  was 
therefore  placed  in  the  anterior  position 
and  spica  bandage  applied.  The  joint 
was  very  sensitive  for  several  weeks ; but 
tbe  patient  was  able  to  walk  with  the  aid 
of  cane  at  the  end  of  four  weeks.  The 
bandage  was  changed  at  the  end  of  four 
months  and  the  position  of  the  leg 
changed  sufficiently  to  enable  him  to  walk 
more  easily. 

It  will  be  observed  that  of  the  six  cases 
here  reported,  at  the  present  time,  three 
seem  to  be  good  results,  with  head  of  the 
bone  in  the  acetabulum  and  three  are  an- 
terior transpositions,  and  in  these  cases 
the  head  of  the  bone  seems  to  be  firmly 
fixed  against  the  pelvis,  anteriorly,  which 
will  probably  ensure  good  functional  re- 
sults. 

Dr.  Bradford,  of  Boston,  who  has 
made  a very  careful  study  of  the  resist- 
ance of  tissues  in  the  reduction  of  hip 
joint  dislocation,  in  the  past  year,  in  both 
the  operating  room  and  anatomical  room, 
reports  that  in  the  difficult  cases  the  re- 
sistance from  the  strong  tendon  of  the 
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adductor  magnus  is  very  great,  not  only 
to  abduction,  but  also  to  pulling  down 
the  head.  Cutting  of  this  tendon,  he  has 
found  to  facilitate  reduction  to  a marked 
degree,  either  before  or  at  the  time  of 
operation.  It  would  seem  that  this  is  a 
very  important  discovery,  for,  the  ina- 
bility to  bring  the  head  of  the  bone  down 
to  the  level  of  the  acetabulum,  I believe  is 
one  of  the  main  obstacles  in  the  reduction 
of  the  older  or  more  rigid  cases. 

Discussion. 

Dr.  Corwin;  When  Dr.  Lorenz  was  good 
enough  to  spend  a day  with  me  he  kindly 
operated  upon  two  cases  for  me,  one  a sin- 
gle and  the  other  a double  dislocation.  The 
single  was  a girl  about  four  and  one-half  years 
of  age.  She  recovered  without  any  difficulty, 
with  no  shortening,  no  contractions,  no  deform- 
ity of  any  sort.  With  the  double  case  one 
side  was  successful,  the  other  was  not  so  suc- 
cessful at  first.  It  required  a good  deal  of 
attention  later,  but  is  finally,  I think,  com- 
ing out  all  right.  I had  the  opportunity  of 
treating  one  case  after  Dr.  Lorenz  left.  I 
had  seen  him  do  it  so  easily  that  I thought 
I could  do  it.  I got  it  in,  it  has  been  in 
ever  since,  and  the  youngster  is  running  around 
like  some  of  Dr.  Packard’s  cases. 

It  seems  to  me  that  with  the  cases  that 
you  can  reduce  at  all  you  ought  to  succeed 
in  most  of  them.  But  there  will  be  some  where 
the  acetabulum  or  its  rim  is  so  shallow 
that  it  is  impossible  to  get  enough  rim  to 
build  up  to  retain  the  head  of  the  femur. 

Dr.  E.  J.  A.  Rogers;  I think  that  one  feature 
that  is  impressed  on  us  by  these  cases  is  the 
great  difference  in  the  anatomy  in  the  different 
individual  dislocations.  We  all  know  that  in 
many  of  the  cases  that  Dr.  Lorenz  handled 
he  spoke  of  instability,  but  he  did  not  explain 
to  us  exactly  what  this  instability  meant. 
From  the  X-ray  pictures  taken  since  he  was 
here  and  from  the  manipulation  of  cases  I 
think  we  have  all  come  to  understand  that 
instability  means  practically  the  absence  of 
an  acetabulum.  In  Dr.  Packard’s  report  you 
notice  in  nearly  all  the  cases  in  which  Dr.  Lor- 
enz said  there  was  instability  the  X-ray  shows 
that  the  bone  is  not  in  an  acetabulum.  In 
the  case  of  the  older  boy  which  Dr.  Pack- 
ard and  I worked  over  so  long  and  so  hard, 
we  both  satisfied  ourselves  there  was  no  ace- 
tabulum. The  bone  would  slide  backwards 


and  forwards  over  the  surface  of  the  ilium  in 
exactly  the  location  where  there  ought  to  have 
been  some  protuberance  to  mark  a rim  of 
an  acetabulum,  but  the  bone  was  practically 
smooth. 

An  interesting  point  in  connection  with  this 
case  is  the  fact  that  in  this  family  there 
are  three  children  all  afflicted  in  the  same 
way,  one  double  and  two  single  dislocations. 
Dr.  Lorenz’s  great  experience  was  shown 
in  knowing  in  just  what  cases  to  attempt 
reduction  and  what  cases  not  to  touch.  As 
soon  as  he  handled  a case  he  said  at  once, 
“this  will  be  easily  reduced,”  or  “this  will  be 
very  difficult  in  reduction,”  and  his  prognosis 
in  almost  every  case  proved  absolutely  true. 
But  he  did  not  explain  to  us  exactly  in  what 
the  difficulty  lay.  This  has  since  been  in  part 
explained  by  the  contraction  of  the  adductors 
and  the  absence  of  an  acetabulum. 

Dr.  J.  L.  Porter,  of  Chicago;  The  percent- 
age of  good  results  which  Dr.  Packard  has 
shown  here  is  larger  than  we  have  seen  in 
larger  groups  of  cases.  Out  of  something  like 
forty  cases  that  Dr.  Lorenz  reduced  in  Chi- 
cago, twelve  of  fifteen  have  come  under  my 
observation  since  the  casts  were  taken  off; 
and  of  those  not  more  than  25  per  cent  had 
the  head  of  the  femur  in  the  acetabulum. 
About  50  per  cent  probably  are  anterior  trans- 
positions, and  the  rest  have  been  very  doubt- 
ful. From  my  observation  I believe  not  over 
25  per  cent  of  the  cases  are  true  anatomical 
successes,  i.  e.,  the  head  of  the  bone  put  in 
the  acetabulum  and  kept  there.  This  small 
boy  (Case  II)  has  only  had  the  second  cast 
off  two  days,  and  the  amount  of  outward 
rotation  which  he  has  is  very  noticeable.  But 
that  outward  rotation  very  rapidly  diminishes 
and  probably  the  reason  why  the  other  cases 
seem  to  have  less  rotation  is  because  the 
casts  have  been  off  longer,  and  they  have 
been  able  to  use  the  leg. 

While  Dr.  Lorenz  was  very  careful  to  select 
young  cases  and  rejected  some  on  account 
of  their  age,  the  age  is  not  always  a criterion 
as  to  the  result  of  the  operation.  Shortly  after 
Dr.  Lorenz  left  Chicago,  while  he  was  here 
in  Denver,  I operated  upon  a ten-year-old  case 
which  he  had  refused  to  operate  upon.  Very 
much  to  my  surprise,  in  about  twenty  minutes 
the  dislocation  was  easily  reduced.  I said  re- 
duced— it  was  transposed;  the  acetabulum 
was  so  filled  up  that  the  head  of  the  bone 
would  not  stay  in,  but  it  was  transposed,  and 
the  girl  of  ten  years  of  age  is  walking  around 
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with  the  two  legs  of  practically  the  same 
length. 

I recently  attempted  a reduction  in  a case 
of  six  years  of  age,  which  Dr.  Lorenz  would 
have  considered  a very  fortunate  age,  with 
the  assistance  of  Dr.  Ridlon,  a much  larger 
and  more  powerful  man  than  I am;  and  we 
could  not  reduce  the  dislocation  in  any  way. 
We  could  not  find  an  acetabulum.  We  could 
not  find  any  place  to  rest  the  head  of  the 
femur  and  we  had  to  give  it  up. 

There  is  one  obstacle  to  reduction  besides 
the  age  of  the  patient  and  the  shortness  of 
the  muscles  and  the  shortness  of  the  tendons, 
which  we  have  learned  is  apt  to  be  a very 
powerful  obstacle,  and  that  is  the  presence 
of  a ligamentum  teres.  In  one  case  which 
has  been  investigated  post-mortem  in  Phila- 
delphia, that  Dr.  Lorenz  attempted  to  reduce, 
the  ligamentum  teres  appeared  over  four 
inches  in  length,  and  was  found  curled  up  in 
front  of  the  head  of  the  femur  and  pushed 
into  what  ought  to  have  been  an  acetabulum, 
that  is,  a small  depression  in  the  os  in- 
nominata.  There  was  a small  acetabulum 
there,  but  the  ligamentum  teres  was  so  long 
and  so  voluminous  that  it  would  not  permit  the 
head  of  the  femur  to  go  in. 

I believe  personally  that  these  cases  which 
Dr.  Packard  has  shown  us  are  perfect  recov- 
eries functionally.  In  these  cases  that  are  not 
anatomical  reductions,  while  the  head  of  the 
femur  does  not  go  into  the  acetabulum,  if  it  is 
transposed  anteriorly  and  finds  a good  rest- 
ing place  under  the  anterior-superior  spine, 
or  even  so  far  forward  as  the  femoral  artery, 
and  some  of  them  do  lie  under  the  femoral 
artery  and  nerve;  these  cases  are  good  func- 
tional results  in  that  they  lengthen  the  leg, 
they  give  the  patient  a better  gait,  and  they 
do  away  with  the  lordosis,  which  is  such  a 
deformity  as  the  patient  grows  older.  In  the 
cases  that  come  to  us  18  to  20  years  of  age, 
and  especially  with  a double  dislocation,  the 
lordosis  is  so  marked  that  it  constitutes  a very, 
important  part  of  the  deformity. 

Dr.  Leavitt:  I happened  to  see  Dr.  Lorenz 
in  Boston  last  year  in  nearly  half  a dozen 
cases,  and  he  did  some  very  interesting  work 
there.  I found  that  they  had  been  operating 
in  this  same  class  of  cases  and  practically 
the  same  manner  ever  since  1895;  and  had 
reduced,  before  he  came  there,  a good  many 
cases.  The  criticism  was  a good  deal  as  Dr. 
Porter  says,  in  relation  to  his  selected  cases, 
and  he  selected  one  case  of  a boy  ten  years 
old  which  he  attempt"'  and  worked  very  hard 


to  operate  upon.  It  was  called  a bloodless 
operation,  but  the  amount  of  blood  which  was 
evidently  upon  the  inside  and  under  the  tis- 
sues was  quite  large,  and  the  criticism  made 
by  the  orthopedists  there  was;  if  he  had  cut 
the  adductor  muscle  and  combined  that  with 
his  blood-less  method  he  would  probably  have 
gotten  beter  results  than  he  did,  although  he 
did  remarkably  well.  The  success  which  they 
have  had  there,  and  which  they  consider  Dr. 
Lorenz  had,  averaged  from  20  to  30  per  cent, 
cures.  Certainly  the  cases  here  which  Dr.  Pack- 
ard has  shown  are  as  good  results  as  could  be 
obtained  anywhere. 

Dr.  Powers:  I would  express  my  own  ap- 
preciation of  the  careful  and  thorough  after- 
treatment  which  Dr.  Packard  has  given  these 
cases.  On  that  depends  in  large  part  the  ul- 
timate result.  The  careful  thoughtfulness 
which  Dr.  Packard  has  given  these  cases 
is  to  my  mind  quite  as  much  responsible 
as  the  original  management.  I had  the  pleas- 
ure of  seeing  Dr.  Packard  do  one  of  these 
at  St.  Luke’s  Hospital,  and  it  seemed  to  me 
that  while  we  all  profited  by  the  remarka- 
ble visit  of  Dr.  Lorenz,  that  Dr.  Packard  suc- 
ceeded as  quickly  and  as  easily  as  the  distin- 
guished Austrian  himself. 

Dr.  Driscoll:  It  was  my  fortune  to  be  in 
Chicago  when  Dr.  Lorenz  was  there  and  I wit- 
nessed twenty-six  of  his  operations,  includ- 
ing operations  on  wry-neck  and  such  deform- 
aties  other  than  hip-joint  diseases.  Until  that 
time  I did  not  think  it  possible  for  any  human 
being  to  withstand  the  great  exertion  and  phy- 
sical force  that  was  exerted  by  Dr.  Lorenz  in 
a re-adjustment  of  this  hip-joint  dislocation. 
I wish  to  congratulate  the  profession  in  Colo- 
rado and  in  Denver  upon  the  splendid  suc- 
cess that  Dr.  Packard  has  had  in  these  cases. 
I believe  it  is  the  vigilance  that  Dr.  Packard 
has  manifested  in  their  treatment  that  has 
brought  them  out  so  admirably.  If  he  con- 
tinues with  the  same  vigilance  that  he  has 
exhibited,  he  will  have  a greater  per  cent  of 
successes  than  was  reported  from  Chicago. 


INCIPIENT  AND  ACUTE  INSANE. 

— PECO  VER  ABILITY  AND 
THE  EACTORS  THEREIN. 

J.  E.  Courtney,  ]\I.  D.,  Denver. 

I do  not  pretend  to  have  anything  dis- 
tinctly new,  but  simply  want  to  present 
and  review  a few  facts  in  regard  to  the 
recoverable  insane,  which  I believe  estab- 
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lished,  which  at  least  have  been  impressed 
upon  me  by  a somewhat  large  experience. 
The  tremendous  importance  of  the  sub- 
ject is  attested  by  the  frequency  of  in- 
sanity; about  one  in  every  three  hundred 
of  the  population  in  America  and  Eng- 
land, and  nearly  one  to  every  two  hun- 
dred in  Ireland.  New  York  state  alone 
shows  nearly  26,000  registered  insane  in 
a population  of  seven  and  a quarter  mil- 
lions, one  in  about  every  280  of  the  popu- 
lation. The  class  of  the  insane  in  which 
recovery  pertains  in  a high  degree  is  very 
limited ; the  time  also,  three  to  six  months, 
in  which  cure  must  be  accomplished  is 
short.  Psychiatry  and  neurology  are  now 
jointly  directing  much  attention  towards 
the  earlier  and  earlier  recognition  and 
treatment  of  this  class. 

INCIPIENT  AND  ACUTE  CASES. 

By  incipient  in  this  connection  I mean 
those  effects  of  physical  and  psychical 
causes  to  which  any  one  may  be  subject- 
ed, but  which  in  individual  cases  produce 
especially  disorder  of  the  brain,  so  that 
mental  symptoms  are  the  prominent 
symptoms,  but  not  yet  so  pronounced  as 
to  constitute  certifiable  insanity.  For  ex- 
ample: The  depression  and  foreboding 
preceding  actual  melancholia,  antedating 
delusions  of  self-abasement  or  of  threat- 
ened disaster,  drug  and  alcohol  habitu- 
ism  with  hallucinations  and  delusions, 
which  can  as  yet  be  corrected ; hysteria 
and  neurasthenia,  if  insanity  is  developed, 
are  for  varying  periods  before  in  its  in- 
cipiency,  the  fact  being  frequently  recog- 
nized in  retrospect.  The  recognition  of 
this  incipient  stage,  as  distinguished  from 
developed  insanity,  in  which  appear  con- 
fusion, hallucination  and  delusion,  on 
which  insanity  may  be  so  surely  predicted 
as  to  warrant  physicians,  family  and  jury, 
in  taking  the  step  of  formal  commitment 
is  most  important. 

The  last  report  of  the  Massachusetts 
Board  of  Lunacy  says : “Patients  are 


constantly  coming  to  notice  during  the 
incipient  stage  of  mental  disorder,  who 
might  never  have  to  enter  an  insane  hos- 
pital if  they  could  obtain  relief  from  un- 
usual stress,  or  be  removed  from  unfavor- 
able environment,  or  have  the  advice  and 
supervision  which  might  be  afforded 
through  the  out-patient  department  of  a 
hospital.” 

PATHOLOGY. 

But  little  is  positively  known  as  yet  of 
the  true  pathology  of  these  cases.  We 
say  there  are  spasms  of  cerebral  vessels 
with  anemias,  pareses  of  vessels  with 
hyperemia  and  oedema,  but  these  phe- 
nomena may  exist  without  disease  of 
mind.  This  very  sparsity  of  pathological 
data  has  led  to  various  theories  regarding 
the  conduct  of  the  brain  elements,  the 
neurons.  For  example : The  retraction 
theory,  the  protrpsion  and  retraction  of 
the  nerve  processes,  thus  making  and 
breaking  the  circuits,  and  so  regulating 
an  interrupting  consciousness.  But  this 
seems  too  roughly  mechanical.  It  appeals 
to  us  more,  following  Loeb’s  sugges- 
tions, to  think  of  the  brain  cells  as  electro- 
chemical units  and  the  cell  processes  as 
connecting  wires,  so  to  speak. 

Observers  have  found  tumefactions  of 
the  projections  of  the  cortical  cells,  retrac- 
tion or  loss  of  branches ; yet  these  are 
really  gross  changes,  and  have  mostly 
been  experimental  findings  in  animals, 
and  the  mental  condition  of  the  animals, 
confusion,  lethargy,  corresponded  to  ter- 
minal rather  than  recoverable  phases  of 
insanity  in  man.  Thus,  the  classifications 
of  insanity  are  still  symptomatic  of  the 
mental  condition  rather  than  the  patho- 
logical state  of  the  brain. 

It  appears  that  the  divisions  of  insanity 
should  be  more  a matter  of  phases  than 
of  forms.  This  is  the  tendency.  There 
have  been  as  many  as  thirty  divisions  of 
melancholia  made.  A recent  work  of 
Berkley  of  Johns  Hopkins  gives  onl}’’ 
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five.  In  the  recoverable  cases,  the  lesions, 
if  visible  by  any  means,  must  be  extreme- 
ly fine  and  difficult  to  separate  from  post 
mortem  changes  and  artifacts.  Path- 
ology here,  as  function,  must  be  more 
subtle  and  elusive  than  in  a secreting  or 
excreting  organ ; certainly  it  is  not  defi- 
nitely known. 

As  to  the  non-recoverable  insane,  there 
is  abundant  pathology;  thickenings  and 
density  of  the  cranial  bones,  adhesion  of 
the  dura,  milky  cloudiness  and  thicken- 
ings of  the  pia,  interrupted  gelatinous  de- 
posits along  the  course  of  pial  vessels, 
causing  the  familiar  sago  grain  appear- 
ance; extravasations  of  blood,  or  the 
stains  left  after  absorption,  adhesions  be- 
tween the  pia  and  cortex;  atrophy  of  the 
convolutions  and  excess  of  cerebro  spinal 
fluid.  These  are  the  oft  repeated  record- 
ings on  the  autopsy  blanks  of  the  large 
asylums.  But  these  phenomena  belong 
to  the  terminal  states  of  insanity,  more 
or  less  promiscuously  found,  and  not  ap- 
pearing in  groupings  positively  character- 
istic of  particular  forms  of  insanity,  ex- 
cept perhaps  the  so-called  worm-eaten 
appearance  of  the  cortex  on  removal  of 
the  pia  in  general  paresis. 

The  diseased  conditions  of  the  cerebral 
arteries  are  very  well  understood,  but 
these  also  belong  to  the  grosser  lesions. 
The  heavy  annual  mortality  in  the  in- 
sane, one  in  ten  as  against  one  in  fifty  and 
over,  of  the  general  population,  is  made 
up  largely  of  cases  in  the  terminal  phases 
of  the  disease. 

THE  RECOVERABLE  CLASS. 

The  recoverable  class  of  the  insane  then 
is  very  small,  to  wit ; Incipient  cases, 
melancholia  in  its  simple  and  acute  stages, 
acute  mania;  the  temporary  dementia 
which  at  times  appears  in  the  course  of 
these,  and  a few  cases  of  apparent  acute 
dementia.  Now  in  this  select  class  the 
recovery  rate  is  very  high,  75  per  cent  or 
better. 


FACTORS  IN  RECOVERY. 

The  most  important  factor  then  for 
recovery  is  the  earliest  possible  recog- 
nition and  treatment  of  these  cases.  There 
is  evidence  enough  of  the  harmfulness  of 
delay  and  the  rapid  diminution  of  pros- 
pect of  recovery.  The  statistics  of  insti- 
tutions are  so  uniform  on  these  points 
that  correctness  of  observation  cannot  be 
doubted.  The  percentage  of  recovery  in 
the  types  of  insanity  I have  outlined,  in 
which  the  attack  has  existed  three  months 
and  less,  is  upwards  of  50  per  cent  of  all 
the  recoveries,  and  after  a duration  of 
six  months  previous  to  admission,  the  re- 
covery rate  falls  rapidly. 

Likewise  a review  of  the  period  under 
treatment  of  those  that  recover  show  up- 
wards of  50  per  cent,  doing  so  in  six 
months  and  less ; when  recovery  does  not 
occur  in  six  months  the  prospect  shrinks 
more  than  50  per  cent.  In  few  medical 
or  surgical  diseases  is  the  risk  of  chron- 
icity  so  great;  in  none  so  disastrous. 

At  the  Binghampton  State  Hospital  of 
New  York  for  1902,  of  the  55  recovered, 
22  were  insane  less  than  a month ; 44  less 
than  six  months,  and  47  of  these  55  re- 
coveries were  under  treatment  less  than 
one  year. 

The  Massachusetts  State  Board  of 
Lunacy,  in  its  report  for  1900,  takes  a 
most  pessimistic  view.  It  rates  as  curable 
only  317  in  a total  of  nearly  7,000,  under 
treatment  in  the  state,  less  than  7 per 
cent.  The  biennial  report  of  the  Colorado 
State  Insane  Asylum  for  1901  and  1902 
shows  49  recoveries  in  a population  of  a 
little  over  500.  One-half  of  these  were 
under  treatment  less  than  five  months.  In 
this  same  period  there  were  admitted  50 
persons  in  which  the  attack  had  existed 
six  months  and  under.  The  much  more 
frequent  admission  of  insane  to  general 
hospitals,  the  more  liberal  laws  for  vol- 
untary commitments  and  temporary  de- 
tention, are  recognitions  of  the  supreme 
importance  of  early  treatment. 
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In  1900,  at  the  McLean  Hospital,  the 
Department  for  Insane  of  the  Massachu- 
setts General  Hospital  at  Boston,  84  of 
the  165  admitted,  more  than  half,  were 
voluntary  commitments.  There  are  such 
strong  reasons  for  hesitating  to  announce 
the  diagnosis,  if  made  early;  the  risk  of 
offense  to  the  family,  and  the  popular 
dread  of  any  mental  disorder,  that  one 
would  do  well  to  send  his  patient  to  a 
near-by  hospital  for  observation  before 
declaring  what  he  fears  is  the  true  con- 
dition. A case  must  be  so  advanced  as 
to  be  clear  to  almost  any  one  before  a for- 
mal certification  or  hearing  by  jury, 
which  pertains  in  some  states,  can  be 
gone  through  with. 

TREATMENT. 

As  to  medical  treatment,  while  not  by 
any  means  a therapeutic  nihilist,  there  are 
certainly  no  specifics  in  any  of  these  con- 
ditions. Nursing,  management,  good 
food,  congenial,  hopeful  surroundings, 
are  of  more  importance  than  medicine 
alone.  The  functional  disorders  of  the 
higher  centers  affect  consciousness;  the 
sense  of  relationship,  the  adjustment  to 
the  outer  world ; and  psychical  and  physi- 
ological measures  are  important. 

A classified  list  of  measures  as  adapted 
to  any  particular  train  of  symptoms  is  of 
course  out  of  the  question.  The  tried 
hypnotics  and  sedatives,  the  hot  bath, 
prolonged,  liberal  feeding,  and  tonics  and 
stimulants  on  occasion  must  be  the  basis. 
While  there  is  no  magic  in  the  care  given 
by  asylums  and  Homes  for  these  cases, 
yet,  the  facilities  and  understanding  of  the 
nature  of  these  cases  are  better  than  can 
be  immediately  commanded  in  the  home, 
let  alone  the  question  of  expense.  Nothing 
can  take  the  place  of  the  personal  compre- 
hending care  of  these  cases.  It  is  in- 
hibiting to  the  excited,  reassuring  to  the 
depressed,  of  control  and  order  in  the  ob- 
jective world,  however  chaotic  the  sub- 
jective may  seem. 


This  explains  the  quieting  effect  some- 
times seen  in  the  mere  removal  of  the  pa- 
tient from  home  where  there  was  more 
or  less  harmful  yielding  to,  and  sharing 
of,  the  mental  state  of  the  patient,  con- 
firming false  impressions;  but  when 
brought  where  fears  or  excitement  did 
not  disturb  those  about  him  it  has  acted 
as  a potent  sedative. 

In  recent  years  earlier  commitment 
does  pertain.  Twenty  years  ago  the 
number  of  cases  diagnosed  on  admission 
as  acute  mania,  almost  doubled  those  diag- 
nosed as  acute  melancholia;  now  this  is 
almost  reversed.  For  example,  of  the 
12,000  admitted  to  the  Department  for 
Insane  of  the  Pennsylvania  Hospital  at 
Philadelphia,  since  1841,  4,500,  about 
equally  divided  between  men  and  women, 
were  rated  acute  mania;  this  is  some  37 
per  cent;  3,300  acute  melancholia,  only 
27  per  cent,  but  for  the  year  1902,  only 
24  in  185  admissions,  or  13  per  cent,  were 
rated  acute  mania,  and  64,  or  34  per 
cent,  acute  melancholia. 

It  is  not  probable  that  insanity  runs  so 
much  more  to  the  depressive  states,  but 
this  is  a result  of  getting  the  patient 
under  treatment,  or  at  least  making  the 
diagnosis  in  the  premania  or  early  de- 
pressed stage  which  pertains  in  many 
cases  and  the  prevention  of  the  develop- 
ment of  mania.  Individual  segregate 
care  offers  great  advantages  over  aggre- 
gation in  large  wards,  especially  where 
there  are  chronic  cases,  for,  while  the  pa- 
tient may  fail  to  see  anything  irregular  in 
his  own  ideas  or  conduct,  he  will  see  it 
fast  enough  in  another. 

Dr.  Wagner,  superintendent  of  the 
Binghampton  State  Hospital  of  New 
York,  with  a population  of  about  1,400, 
and  annual  admission  of  some  250,  says : 
“The  need  of  a building  for  acute  cases 
has  been  felt  for  several  years.  We  are 
r^-ceiving  patients  suffering  from  acute  at- 
tacks of  mental  derangement,  who  ought 
to  get  well,  but  who,  in  some  instances  at 
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least,  I believe,  fail  to  recover  because  it 
is  impossible  for  us,  under  existing  con- 
ditions, to  provide  them  with  the  care 
they  should  have.” 

The  Massachusetts  State  Board  of 
Lunacy,  referring  to  curable  cases,  says ; 
“To  such,  aggregation  in  large  numbers 
is  most  detrimental.  A small  hospital  for 
acute  cases  for  50  patients  should  be 
erected  in  connection  with  each  hospital, 
but  sufficiently  distant  therefrom.  Early 
efficient  treatment  of  acute  curable  in- 
sane puts  the  most  effectual  check  upon 
increase  of  insanity,  because  thus  the 
largest  number  may  be  restored  to  sanity, 
brain  damage  minimized,  and  its  remote 
consequences  through  heredity  amelio- 
rated.” 

. Dr.  Busey,  superintendent  of  the  Colo- 
rado Insane  Asylum,  in  his  last  report 
says  of  treating  these  acute  cases : “In- 
dividualized treatment  and  personal  lib- 
erty go  to  make  up  the  fundamental  prin- 
ciples.” 

As  it  is  often  necessary  for  the  proper 
treatment  of  insanity,  let  alone  the  mat- 
ter of  public  safety,  to  restrict  personal 
liberty,  there  must  be  laws  regulating  the 
methods  of  imposing  such  restrictions. 
This  publicity  and  formality  imply  that 
‘ insanity  is  an  offense  against  the  law  and 
not  a sickness  in  the  proper  sense. 

I believe  that  we  and  our  nurses  must 
learn  more  thoroughly  its  prodromes ; the 
incipient  stages  of  insanity,  the  necessity 
of  the  earliest  possible  diagnosis  and  ef- 
fort to  cure ; and  that  hospitals  must  be  as 
liberal  in  admitting  such  cases  as  they 
would  any  form  of  illness. 

The  last  report  of  the  State  Board  of 
Lunacy  of  New  York  says;  “A  hospital 
for  acute  insane  should  be  located  as 
general  hospitals  in  the  most  populous 
portions  of  the  city.  It  should  have  an 
outdoor  department  where  mental  cases 
may  be  seen  in  the  very  early  stages.  Pa- 
tients should  be  received  for  diagnosis 
as  emergency  cases  without  commitment 


papers,  legal  forms  to  be  made  use  of 
only  after  a specified  time  has  elapsed 
and  when  it  becomes  evident  detention 
will  be  necessary.” 


THE  TREATMENT  OF  NEURAS- 
THENIA 

By  Howell  T.  Pershing,  M.  D., 
Denver. 

There  is  one  fundamental  principle 
which  furnishes  the  reason  for  every  step 
in  the  treatment  of  a neurasthenic  pa- 
tient. The  nervous  system  is  a mechan- 
ism and,  like  the  simplest  machine,  it  re- 
ceives a limited  amount  of  energy  and  ex- 
pends it.  Under  normal  conditions  the 
amount  of  energy  received  has  slightly 
exceeded  the  amount  expended,  so  that  a 
certain  reserve  has  been  accumulated, 
more  or  less  of  which  will  be  used  during 
periods  of  unusual  activity  to  be  promptly 
restored  during  rest.  An  exhausted  ner- 
vous system  has  been  so  excessively  active 
that  food  and  oxygen  have  not  been  able 
to  restore  the  depleted  reserve  and  so, 
whenever  a vigorous  action  is  called  for, 
the  machine  works  badly.  It  is  like  a 
storage  battery  that  has  been  discharged 
loo  rapidly  or  for  too  long  a time.  Ac- 
cordingly, whatever  tends  either  to  check 
the  loss  of  nervous  energy  or  to  increase 
its  income,  providing  it  is  not  incidentally 
harmful,  is  a remedy  for  neurasthenia. 

But,  although  this  principle  is  clear  and 
simple,  its  application  is  generally  diffi- 
cult and  intricate.  Increase  in  food  and 
oxygen  is  indicated  but  the  increase  may 
not  be  utilized.  An  over-exhausted 
storage  battery  is  so  impaired  that  it  can- 
not at  once  receive  a full  charge  of  elec- 
tricity, and  an  exhausted  nervous  system 
may  fail  both  to  control  digestion  and  to 
assimilate  what  is  digested  and  brought 
to  it.  Rest  is  plainly  indicated,  but  the 
most  stringent  abstention  from  work  will 
be  of  little  or  no  avail  if  the  more  ex- 
hausting process  of  fear  or  worry  is  al- 
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lowed  to  go  on.  Accordingly,  we  have 
no  specific  for  neurasthenia;  there  is  no 
magic  drug  or  food,  no  form  of  electricity 
or  radial  activity,  no  plan  of  rest  and 
isolation,  no  system  of  mental  therapeu- 
tics on  which  we  may  exclusively  rely. 

When  a difficult  thing  is  to  be  done 
there  is  generally  a special  combination 
of  resources  that  will  succeed,  although 
each  taken  singly  is  futile.  To  open  the 
door  of  a safe  you  must  have  the  right 
figures  rightly  arranged,  and  to  get  more 
than  an  occasional  success  in  treating 
neurasthenia  we  must  have  a combination 
of  favorable  influences  especially  adapted 
to  each  individual  patient.  Theoretically, 
the  combination  should  be  determined  by 
the  condition  and  individual  peculiarities 
of  the  patient  alone,  but  the  physician  is 
also  a person  with  his  own  peculiar  re- 
sources and  limitations,  and  the  treatment 
must  to  a great  extent  be  determined  by 
his  own  characteristics.  For  example,  the 
physician  who  is  buoyant  and  optimistic 
will  depend  largely  on  the  favorable 
mental  influence  he  exerts,  while  the  one 
whose  chief  characteristic  is  scientific 
accuracy  will  depend  on  the  physical  side 
of  treatment  and  only  secondarily  exert 
a favorable  mental  influence.  Just  as  no 
two  artists  can  portray  the  same  person 
in  the  same  way,  so  no  two  physicians  can 
treat  the  same  case  of  neurasthenia  in  the 
same  way. 

In  accord  with  the  fundamental  prin- 
ciple we  should  attempt  to  divide  all  reme- 
dies into  those  which,  like  rest,  diminish 
the  expenditure  of  nervous  energy  and 
those  which,  like  food,  increase  its  in- 
come. This  can  be  done  only  roughly, 
for  some  remedies  are  helpful  in  both 
ways,  and  others,  like  electricity,  are 
known  to  be  useful  but  in  ways  that  are 
indirect  and  obscure.  Making  these  al- 
lowances, our  resources  may  be  tabulated 
as  follows : 

T.  Remedies  whose  chief  effect  is  to  pre- 
vent the  loss  of  nervous  energy. 


A.  Prevention  of  emotional  disturb- 

ances. 

I.  By  reassurance  and  favorable 
suggestion. 

2.  By  forming  the  habit  of 
muscular  relaxation  and  repose. 

B.  Limitation  of  work. 

C.  Prevention  of  toxic  conditions. 

D.  Removal  of  peripheral  irritations. 

E.  Reduction  of  cortical  irritability  by 

medicines. 

F.  Sleep. 

II.  Remedies  whose  chief  effect  is  to  in- 

crease the  income  of  nervous  energy. 

A.  Food. 

B.  Medicines. 

III.  Remedies  used  empirically  whose 
action  is  complex  or  obscure:  Elec- 
tricty.  Hydrotherapy,  Massage,  Ex- 
ercise. 

Emotional  disturbances  cause  the  most 
serious  loss  of  energy  in  most  cases  of 
neurasthenia.  Beside  the  ordinary  griefs, 
anxieties  and  vexations  which  may  come 
to  any  one,  the  neurasthenic  has  a great 
many  which  a normal  person  cannot 
understand.  There  is  a long  list  of  dis- 
eases, ranging  from  varicocele  to  insanity, 
one  or  more  of  which  he  imagines  to  be 
fastening  itself  upon  him.  Experiences 
of  the  most  ordinary  kind,  such  as  the 
purchase  of  a ticket,  getting  on  a car, 
walking  in  the  street,  talking  with  an 
acquaintance,  and  so  on,  may  cause  at- 
tacks of  fear  resembling  stage  fright.  An 
accidental  association  of  ideas,  as  when 
the  sight  of  a knife  suggests  the  idea  of 
stabbing  a child,  may  arouse  such  an  in- 
tensity of  horror  as  to  fix  the  dreadful  act 
in  mind.  The  inevitable  annoyances  of 
life  have  an  exaggerated  effect  upon  the 
neurasthenic  and  he  reacts  excessively  to 
a large  number  of  trifling  irritations 
which  a normal  person  would  scarcely 
notice  at  all;  under  their  influence  there 
is  a tendency  to  assume  a strained  atti- 
tude in  which  the  breathing  is  rapid  or 
irregular  and  the  muscles  generally  are 
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tense.  This  condition  is  a very  exhaust- 
ing one;  patients  often  say  that  they  do 
their  best  to  hold  their  nervousness  in 
but  finally  go  to  pieces.  In  these  and 
many  other  ways  the  disordered  emotions 
drain  the  patient’s  strength  and  prevent 
its  restoration. 

The  treatment  of  these  disturbances  be- 
gins with  the  examination  and  prognosis. 
Skillful  questions  and  the  careful  physi- 
cal examination  convince  the  patient  that 
his  mysterious  disease  is  understood,  and 
the  assurance  that  the  case  is  one  of 
nervous  fatigue,  that  there  is  no  organic 
disease,  no  sexual  disorder,  no  danger  of 
insanity,  etc.,  and  that  the  annoying 
symptoms  will  no  doubt  disappear  under 
proper  treatment,  at  once  places  him  on 
a higher  emotional  plane.  Fear  and  de- 
pression thus  banished  will  no  doubt  re- 
turn, but  the  skillful  repetition  of  the  re- 
assurance with  appropriate  variations  will 
again  succeed  and  for  a longer  time. 

But,  although  it  is  of  great  importance 
to  remove  the  ideas  which  might  ration- 
ally cause  a depressing  emotion,  this  is 
not  sufficient,  for  such  emotions  often 
persist  without  any  rational  cause.  The 
neurasthenic  knows  very  well  that  an  in- 
appropriate question  ought  not  to  irritate 
him,  yet  it  may  set  off  an  explosion  of 
anger ; he  knows  there  is  nothing  to  fear, 
yet  feels  horribly  afraid.  A very  valuable 
resource  in  controlling  a depressing  emo- 
tion consists  in  the  voluntary  suppression 
of  its  motor  reaction  and  the  imitation  of 
the  attitudes  and  actions  which  express 
the  opposite  emotion.  Thus  the  school- 
boy about  to  declaim,  who  would  like  to 
sink  through  the  stage,  steadies  his 
trembling  limbs,  holds  himself  erect  and 
forces  loud  tones  from  his  quavering 
larynx ; and  in  doing  so  he  does  not 
merely  conceal  his  fear,  he  to  a great  ex- 
tent dispels  it  by  replacing  the  sensations 
of  fear  with  the  sensations  of  courage. 
Every  neurasthenic  should  be  taught  to 
treat  his  fears,  rational  and  irrational,  in 


the  same  way.  Too  much  should  not  be 
expected  of  this  artificial  courage  at  first, 
but  if  judiciously  cultivated  it  will  rapidly 
develop  power  for  good.  On  the  same 
principle,  the  neurasthenic  should  be 
taught  to  avoid  the  motor  reaction  to 
small  annoyances  and  anxieties  by  breath- 
ing easily  and  slowly,  by  relaxing  all  his 
muscles  except  those  whose  activity  is 
really  needed,  by  speaking  calmly,  in  short 
by  assuming  the  attitude  and  expression 
of  complete  serenity  and  repose. 

The  prohibition  of  work  is  an  obvious 
remedy  for  neurasthenia,  altogether  too 
obvious,  for  it  has  great  disadvantages 
and  is  often  used  to  no  purpose.  The 
physician  must  carefully  consider  the  rela- 
tive importance  of  work  and  worry  and 
to  what  extent  one  is  dependent  on  the 
other.  It  is  very  easy  to  tell  a patient 
that  he  must  drop  everything  and  get 
away,  but  this  is  often  a shirking  of  re- 
sponsibility. In  many  cases  it  is  far 
wiser  to  keep  the  patient  doing  a reason- 
able amount  of  work  and  enable  him  to 
do  it  by  removing,  as  far  as  possible,  all 
other  causes  of  exhaustion.  There  are 
many  other  cases,  however,  especially 
those  in  which  work  has  been  a large 
factor  in  causing  exhaustion  or  is  insep- 
arable from  worry,  that  require  the  pa- 
tient to  give  up  work  completely  for  a 
time,  and  unless  he  is  to  stay  in  bed  tbe 
rest  must  be  combined  with  agreeable  re- 
creation. It  goes  without  saying  that 
short  hours  for  work  and  many  vacations 
are  eminently  desirable,  but  it  is  even 
more  important  that  the  patient  should 
learn  not  to  think  of  his  cares  and  per- 
plexities in  the  hours  that  ought  to  be  de- 
voted to  rest  or  recreation.  Everyone 
should  cultivate  a sport  or  hobby  of  some 
kind  with  which  to  crowd  out  inoppor- 
tune thoughts. 

In  my  experience  the  so-called  uric  acid 
diathesis  is  a very  frequent  complication 
of  neurasthenia,  and  much  benefit  is  de- 
rived from  treating  it  with  an  abund- 
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ance  of  water  and  some  compound  of 
salicylic  acid.  Intestinal  indigestion  is 
also  a frequent  complication,  and  al- 
though it  is  generally  secondary  to  the 
nervous  disturbance  it  should  be  palliated 
by  appropriate  nitrogenous  diet,  antisep- 
tics (particularly  salol)  and  mild  laxa- 
tives. Purgation  is  very  badly  borne  by 
neurasthenics.  The  excessive  use  of  al- 
cohol can  only  increase  the  degree  of  ner- 
vous exhaustion  if  it  does  not  lead  to 
graver  forms  of  disease.  Theoretically 
the  use  of  a strictly  limited  quantity, 
taken  with  food,  might  be  beneficial,  but 
in  practice  it  is  so  difficult  to  secure  the 
proper  dosage  that  total  abstinence  is  by 
far  the  best  rule.  The  moderate  use  of 
tobacco  is  less  likely  to  be  harmful  and 
may  often  be  allowed.  Neurasthenics, 
however,  are  especially  sensitive  to  it,  and 
in  some  cases  it  must  be  given  up  alto- 
gether. 

The  pain  and  annoyance  due  to  disease 
in  any  part  of  the  body  may  be  a con- 
tributory cause  of  neurasthenia.  Such 
local  diseases  should  always  be  treated, 
but  their  importance  should  not  be  mag- 
nified and  all  severe  measures  should  be 
avoided  or  at  least  postponed.  The  most 
important  sources  of  peripheral  irritation 
are  disease  of  the  intestines,  pelvic  diseases 
of  women,  eye-strain,  disease  of  the  ear, 
causing  pain  or  tinnitus,  disease  of  the 
bladder  and  disease  of  the  anus. 

In  most  cases  the  patient  has  become 
so  sensitive  to  all  unfavorable  influences 
that  even  when  shielded  from  them  to  the 
utmost  possible  extent  they  still  annoy 
and  exhaust  him.  Under  these  circum- 
stances it  is  eminently  desirable  that  the 
irritable  weakness  of  the  cerebral  cortex 
should  be  reduced  and  many  physicians 
try  to  do  this  by  means  of  bromides.  My 
own  belief  is  that  bromides  continued  for 
any  length  of  time  in  efficient  doses  de- 
press the  nervous  system  and  aggravate 
rather  than  alleviate  the  disease.  Codeine 
in  doses  of  to  p2  a grain  three  or  four 


times  daily  acts  far  more  happily  and 
helps  toward  a permanent  cure.  Opium 
in  small  doses,  1/12  to  ^ of  a grain  of 
the  extract,  is  still  more  useful,  but  in 
prescribing  it  the  possible  danger  of  the 
opium  habit  must  always  be  taken  into 
account.  It  should  always  be  in  com- 
bination with  other  remedies,  such  as 
strychnia  and  laxatives  to  be  taken  only 
at  definite  times,  so  that  the  patient  will 
have  no  discretion  as  to  the  size  or  fre- 
quency of  the  dose  and  would  get  into 
trouble  at  once  if  he  exceeded  directions. 
This  simple  expedient  is  a most  efficient 
safeguard  and  removes  almost  all  of  the 
danger.  The  patient  should  not  know  the 
ingredients  of  his  prescription  and  should 
be  advised  not  to  read  it,  on  the  general 
ground  that  attention  to  the  remedies 
fixes  attention  on  the  symptoms.  Opium 
is  especially  valuable  in  cases  of  morbid 
fear,  in  which  its  value  generally  far  out- 
weighs the  possible  danger,  and  in  those 
in  which  the  recurrence  of  an  agonizing 
idea  threatens  the  patient’s  sanity.  In 
the  latter  it  is  indispensable.  Unless  the 
physician  is  confident  that  the  symptoms 
are  serious  enough  to  call  for  an  opiate 
and  is  confident  of  his  ability  to  use  it 
carefully  and  skillfully  he  ought  to  with- 
hold it,  but  the  disease  is  so  serious  and 
so  obstinate  that  we  cannot  afford  to  dis- 
card so  useful  a remedy. 

Neurasthenics  should  sleep  as  much  as 
they  can.  If  insomnia  is  troublesome  at 
first  it  often  yields  to  the  combination  of 
remedies  chosen  without  requiring  the 
use  of  a direct  hypnotic,  which  should  al- 
ways be  avoided  if  possible.  When  wake- 
fulness becomes  a serious  matter  chloral 
is  generally  the  best  hypnotic;  it  is  more 
efficient  and  less  likely  to  cause  depres- 
sion of  spirits  next  day  than  either  sul- 
phonal  or  trional.  It  should  be  omitted 
every  second  or  third  night  and  alto- 
gether discontinued  as  soon  as  possible. 

Having  reduced  the  waste  of  nervous 
energy  to  a minimum,  it  will  be  much 
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easier  to  increase  its  supply  than  if  the 
latter  alone  were  attempted. 

The  essentials  in  regard  to  food  are 
that  it  should  be  abundant  and  taken  at 
short  intervals,  that  it  should  be  rich  in 
nitrogenous  and  phosphorized  articles, 
such  as  meat  and  eggs,  and  that  it  should 
be  digested.  All  theories  about  the 
stomach  needing  a rest  must  be  ignored; 
it  is  the  nervous  system  that  must  be 
rested  and  the  digestive  organs  must  be 
made  to  do  their  work.  Anxious  atten- 
tion to  diet  does  nothing  but  harm  and 
digestive  ferments  seem  to  me  to  be  al- 
together useless.  On  the  other  hand, 
strychnia,  small  doses  of  calomel  and  in- 
testinal antiseptics  are  often  of  great 
service,  but  the  main  thing  is  that  the  pa- 
tient should  eat  without  fear.  The  weight 
should  be  recorded  from  time  to  time  and 
its  increase  is  a most  valuable  exhilarant 
for  the  patient. 

Many  attempts  have  been  made  to  sup- 
ply nervous  energy  through  drugs,  on  the 
whole  with  very  little  success.  Phos- 
phorus, phosphide  of  zinc  and  the  hypo- 
phosphites  I long  ago  discarded  because 
they  never  seemed  to  be  of  the  slightest 
use  and  the  first  two  were  generally  dis- 
tinctly harmful.  The  glycero-phosphates 
I have  never  tried,  believing  that  if  they 
are  really  useful  the  phosphorus  com- 
pounds of  eggs  and  meat  are  still  better. 

Strychnia  probably  stimulates  the  nu- 
tritive processes  of  the  nerve  cells,  and 
it  seems  to  me  to  lessen  the  irritable  weak- 
ness which  is  so  charactertistic  of  neuras- 
thenia. Arsenic  in  its  older  irritating 
forms  is  more  likely  to  do  harm  than 
good ; in  the  form  of  cacodylate  of  sodium 
it  may  be  given  much  more  freely  and  is 
especially  indicated,  with  iron,  in  anaemic 
cases.  It  is  probably  useful  in  other  cases 
but  I find  it  hard  to  be  sure.  All  neuras- 
thenics are  apt  to  infer  from  their  bad 
feelings  that  their  medicine  is  disagreeing 
with  them,  and  if  the  physician  makes 
many  changes  on  this  account  his  useful- 


ness will  soon  be  at  an  end.  In  the  early 
part  of  the  treatment  it  is  very  important 
to  prescribe  for  only  a very  few  days  in 
advance,  and  only  the  safest  drugs  in 
small  doses,  and  then  insist  that  all  be 
taken  in  spite  of  the  patient’s  fancies. 
After  confidence  has  been  established  one 
may  prescribe  much  more  boldly. 

Such  remedies  as  electricity,  hydro- 
therapy, massage,  exercise  and  change  of 
climate  I place  last,  because  I regard  them 
as  decidedly  least  in  importance.  Any  or 
all  of  them  may  be  used  to  advantage, 
especially  for  their  psychic  effect,  as  ad- 
juvants to  a combination  of  the  remedies 
already  mentioned,  but  it  is  a great  mis- 
take to  exalt  any  of  them  into  a chief 
place. 

The  real  difficulty  in  treating  neuras- 
thenia is  not  to  know  the  remedies  that 
may  be  used,  but  to  select  and  make  ef- 
fective that  combination  which  best  suits 
the  particular  patient,  taking  into  con- 
sideration all  his  circumstances  as  well 
as  the  features  of  his  disease.  This  prob- 
lem the  physician  must  approach  in  the 
spirit  of  an  artist  rather  than  in  that  of  a 
pure  scientist.  He  must  select  and  em- 
phasize some  resources  and  ignore  others. 
For  some  patients  he  will  choose  the  com- 
bination devised  by  Weir  Mitchell  and 
known  as  the  rest  cure.  But  if  he  does 
not  have  some  of  that  great  man’s  suc- 
cess in  happily  influencing  the  patient’s 
mind  the  rest,  food,  electricity  and  mas- 
sage will  do  but  little  good  and  may  even 
make  matters  worse.  His  greatest  skill 
will  be  demanded  by  those  who  are  not 
financially  able  to  command  the  luxuries 
of  the  rest  cure,  who  must  continue  at 
their  work  or  return  to  it  at  the  earliest 
possible  moment  and  yet  must  recover 
their  health. 

Discussion. 

Dr.  Oettinger:  Dr.  Pershing  has  in  a very 
interesting  way  presented  this  subject  to  us. 
He  makes  paramount  the  fact  that  we  must 
individualize  in  treating  neurasthenia.  I would 
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like  to  ask  him,  as  I would  like  to  know  the 
experience  of  many  practitioners  who  are 
present  and  who  call  to  mind  their  cases  of 
chronic  neurasthenia,  to  tell  me  in  how  many 
cases  they  obtain  permanent  and  satisfactory 
results.  As  far  as  I am  concerned,  I would 
almost  as  lief  treat  a chronic  case  of  epilepsy 
as  to  treat  a chronic  case  of  neurasthenia.  I 
have,  in  both  instances,  obtained  quite  un- 
satisfactory results.  It  is  true  that  in  some 
cases  of  chronic  neurasthenia  the  patient  will 
be  better  for  reasons  the  doctor  knows  little 
about.  There  is  a change  in  the  metabolism 
of  the  body  which  he  knows  little  of  and  can 
control  only  in  very  slight  measure  because 
of  that  fact. 

In  my  opinion  the  future  success  in  the 
treatment  of  neurasthenia,  in  the  more  import- 
ant neural  scleroses  and  in  many  of  the  meta- 
bolic diseases  must  be  more  rational  and  more 
specific,  because  I believe  in  these  classes 
of  diseases  we  have  to  do  with  a change 
in  the  body  ferments.  Science  has  disclosed 
the  fact  that  in  bacterial  diseases  it  is  not, 
as  a rule,  the  mere  fact  of  the  presence  of 
the  bacteria  which  does  harm  nor  the  absorp- 
tion of  them  after  they  are  dead,  but  that  in 
most  cases  it  is  the  absorption  of  the  bacterial 
toxins  which  they  elaborate.  So  in  non-bac- 
terial  metabolic  diseases  I believe  that  mor- 
bidity largely  arises  from  a change  in  the 
tissue  ferments — from  toxic  enzymes  arising 
from  a perverted  body  cell.  Herein  the  body 
might  be  harmed  in  two  ways  at  least;  first, 
by  the  enzymes  themselves  which  probably  at- 
tack the  tissues  and  lead  thus  to  sclerosis, 
and  again  by  the  absorption  of  their  toxic 
products.  Thus  cholin,  which  is  always  found 
in  degenerated  nerve  tissues,  is  a basic  product, 
comparatively  innocuous  in  itself,  though  some 
of  its  oxidation  forms,  such  as  neurine  and 
muscarine,  are  highly  poisonous.  So  I be- 
lieve our  efforts  must  be  directed  toward  neu- 
tralizing the  toxins  of  intermediate  products 
of  digestion,  toward  further  oxidation  of  the 
proteid  molecule,  where  digestion  is  only  part- 
ly effected,  and,  last,  but  not  least,  toward  ob- 
taining specific  serums  to  neutralize  toxic  cell 
enzymes  where  these  be  present. 

Dr.  Pershing:  As  to  the  results  of  treat- 
ment: In  my  practice  for  some  fourteen 

or  fifteen  years  the  results  have  been  general- 
ly favorable.  Most  of  the  patients  get  prac- 
tically well  and  remain  so  or  have  only  slight 
relapses.  The  results  become  progressively 
unfavorable  the  longer  the  disease  has  lasted 

Most  of  the  cases  that  I see  have  not  lasted 


a very  great  time,  so  cannot  be  called  chronic 
cases  of  neurasthenia.  Some  of  the  old  cases 
are  about  as  discouraging  as  any  disease  that 
one  can  treat.  The  average  case  of  neuras- 
thenia, however,  I think  is  a very  pleasant 
one  to  treat  for  a physician  who  has  special 
skill  in  that  line. 

Now  as  to  the  cause  of  neurasthenia:  Dr. 
Oettinger  makes  a very  interesting  suggestion, 
which  seems  to  be  in  the  air  just  now,  and 
that  is  that  the  enzymes  or  ferments  of  the 
body  become  disordered  and  that  this  is  the 
secret  of  the  faulty  metabolism.  That  may  be 
so,  but  it  has  not  as  yet  given  us  any  light 
for  treatment  because  we  do  not  know  the 
toxine,  if  there  is  a toxine,  that  is  produced, 
nor  do  we  know  what  organ  is  at  fault.  We 
generally  have  practically  a case  of  extreme 
fatigue  in  which  the  patient  cannot  get  prop- 
erly rested  in  the  ordinary  way,  and  the  prob- 
lem is  to  see  that  he  does  get  rested,  that  is, 
that  the  storage  cells  become  recharged  and 
regain  their  efficiancy.  It  may  easily  be  that 
in  a few  years  we  will  have  much  more  pre- 
cise knowledge  and  that  our  treatment  will  be 
more  specific  than  it  now  is.  My  own  expe- 
rience has  convinced  me  of  the  great  import- 
ance of  the  mental  condition  of  the  neuras- 
thenic, of  relieving  the  emotional  disturbance. 
If  that  is  not  done  all  the  rest  will  probably 
be  unavailing;  and  if  this  is  done,  other  things, 
while  they  are  important,  may  be  allowed  to 
have  a more  or  less  subordinate  position. 


TETANUS  CURED  BY  INJECTING 
ANTI-TETANIC  SERUM  INTO 
THE  BRAIN. 

I.  B.  Perkins,  M.  D.,  Denver. 

E.  F.,  a boy  10  years  of  age,  while 
playing  with  a toy  pistol  on  July  4 last, 
exploded  a blank  cartridge,  the  wad  of 
which  took  effect  in  the  palm  of  the  left 
hand,  inflicting  a somewhat  lacerated 
wound  and  burying  itself  deeply  in  the 
tissues.  He  was  taken  to  the  police  sta- 
tion, where  the  wound  was  dressed  and 
subsequently  cared  for  until  it  had  en- 
tirely healed. 

On  the  23d  of  July,  19  days  after  the 
injury,  I saw  him  in  consultation  with 
Dr.  A.  A.  Clough,  who  had  just  been 
called  into  the  case.  ^Marked  trismus  was 
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present.  During  the  clonic  spasms 
which  came  at  short  intervals,  the  jaws 
would  set  tightly  together.  The  posterior 
muscles  of  the  neck  as  well  as  the  muscles 
of  the  back  would  become  rigid  and  the 
boy  appeared  to  experience  great  pain. 
In  the  interval  between  the  spasmodic  at- 
tacks the  muscles  of  the  jaws  were  not  so 
rigid,  but  they  did  not  relax  sufficiently 
to  allow  the  jaws  to  be  separated.  The 
muscles  of  the  neck  and  back  relaxed 
slightly  in  the  interval,  but  contracted  in- 
stantly on  the  approach  of  the  spasms, 
drawing  the  head  firmly  backward. 

Tetanus  was  diagnosed,  and  immediate 
operation  was  decided  upon.  While  on 
the  way  to  the  hospital  slight  jars  of  the 
vehicle  caused  several  severe  spasmodic 
attacks.  Several  physicians  saw  him  at 
the  hospital  and  verified  the  diagnosis. 
While  being  anesthetized  and  after  he  was 
unconscious  of  his  surroundings  the 
rigidity  of  the  muscles  remained  and  the 
jaws  could  not  be  separated  until  he  was 
completely  anesthetized.  When  coming 
out  of  the  anesthesia  the  trismus  returned 
and  was  cjuite  marked  before  return  of 
consciousness.  The  entire  head  was 
shaved  and  carefully  cleansed.  Roux’s 
point  was  selected  for  injecting  the  serum 
into  the  brain-substance.  This  is  a point 
half  way  between  the  outer  angle  of  the 
orbit  and  a point  on  the  vertex  at  a junc- 
tion of  a line  crossing  over  between  the 
two  auditory  canals.  The  patient  being 
right-handed,  the  right  side  was  selected. 
A horseshoe  shaped  flap  one  inch  in  di- 
ameter was  made,  with  the  open  portion 
of  the  shoe  directed  toward  the  temple. 
The  periosteum  was  lifted  with  the  flap, 
and  a trephine  button  one-fourth  inch  in 
diameter  was  removed.  The  needle  of 
the  syringe  was  introduced  into  the  brain 
substance  to  a depth  of  tw'o  inches  with 
the  point  directed  forward  and  toward  the 
median  line,  and  ten  cc.  of  anti-tetanic 
serum  was  slowly  injected  during  the 
withdrawal  of  the  needle.  Ten  more  cc. 


of  the  serum  were  injected  in  the  same 
manner  with  the  point  of  the  needle  di- 
rected forward  and  downward  and  not 
toward  the  median  line.  Before  injecting 
the  serum  the  dura  was  pierced  with  a 
bistoury  so  that  sufficient  fluid  might 
escape  to  compensate  for  the  serum  which 
was  introduced,  so  that  paralysis  from 
pressure  would  be  thereby  averted.  The 
tissue  flap  was  then  sutured  in  position. 
The  button  of  bone  was  not  replaced. 

An  incision  was  made  in  the  hand  at 
the  point  of  injury  and  several  small 
pieces  of  the  wadding  were  removed. 

Reaction  following  the  operation  was 
prompt  and  although  the  trismus  returned 
on  the  return  of  consciousness,  the  spasms 
were  not  nearly  so  severe  and  subsided 
altogether  after  forty-eight  hours. 

Immediately  following  operation,  so- 
dium bromide  gr.  X and  chloral  hydrate 
gr.  V were  given  by  enema.  This  was 
repeated  at  varying  intervals  for  several 
days,  and  then  small  doses  of  the  bromide 
and  chloral  were  given  by  mouth,  suf- 
ficient being  used  to  keep  the  patient 
sleeping  most  of  the  time.  The  tempera- 
ture was  99°  F.  at  the  time  of  operation 
and  did  not  go  above  99^2°  at  any  time. 
The  highest  rate  of  pulse  was  108. 

There  was  some  stiffness  of  the  limbs 
on  first  attempting  to  walk,  which  was 
two  weeks  after  operation.  This  was  not 
more  marked  on  one  side  than  on  the 
other  and  disappeared  in  a few  days.  At 
this  time  the  patient  appears  to  be  in  a 
perfectly  normal  condition,  having  made 
a complete  recovery. 

The  literature  on  this  subject  is  not 
very  plentiful  and  is  confined  almost  en- 
tirely to  the  journals.  The  Annals  of 
Surgery,  March,  1900,  contains  a very 
instructive  article  written  by  Dr.  Robert 
Abbe,  and  in  the  April  number.  1899, 
the  same  journal.  Dr.  Lewis  S.  Pilcher 
has  reviewed  the  subject  in  a very  inter- 
esting and  instructive  manner.  In  most 
of  the  cases  reported  subcutaneous  or 
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intra-venous  injections  of  the  serum  have 
been  given  either  before  or  after  the  intra- 
cerebral treatment,  making  it  impossible 
to  determine  the  value  of  either  method. 
In  my  case  a larger  dose  was  given  than 
has  usually  been  tried  and  this  one  dose 
was  the  only  serum  administered. 

In  conclusion  I wish  to  call  attention 
to  the  necessity  of  freely  incising,  clean- 
ing out  and  openly  treating,  at  the  first 
dressing,  all  blank  cartridge  wounds. 
Otherwise  portions  of  the  wadding  are 
very  apt  to  be  retained,  and  wounds  pro- 
duced by  wads  from  blank  cartridges  ap- 
pear to  develop  tetanus  much  more  fre- 
quently than  do  those  produced  by  bullets. 

Discussion. 

Dr.  S.  D.  Hopkins;  I am  much  interested  in 
the  case  reported.  Dr.  C.  B.  Lyman  and  my- 
self injected  into  the  right  frontal  lobe  of 
the  brain  20  c.  c.  of  antitetanic  serum  in  a 
case  of  tetanus,  with  recovery.  The  patient 
was  21  years  of  age,  and  presented  himself 
at  the  Denver  County  Hospital  three  days 
after  infection  took  place.  There  was  marked 
trismus,  convulsions  occurred  every  10  or  15 
minutes  without  any  disturbance  in  conscious- 
ness. While  under  the  influence  of  the  anes- 
thetic he  had  several  convulsions.  After  re- 
covering from  the  effects  of  the  anaesthetic 
he  had  a number  of  convulsions,  and  in  the 
course  of  forty-eight  hours  he  was  entirely  free 
from  them.  He  made  a complete  recovery  and 
was  discharged  from  the  hospital  fourteen  days 
after  the  operation. 

Roux  has  experimented  with  the  serum  on 
guinea  pigs.  He  tetanized  forty-five  guinea  pigs 
and  saved  thirty-five  of  this  number  by  the  in- 
tracerebral method,  while  only  two  out  of  the 
seventeen  were  saved  by  the  subcutaneous 
method.  Examination  of  the  brain  in  those 
cases  in  which  an  autopsy  was  held  showed 
that  death  was  either  due  to  a meningitis  or 
a cerebal  abscess. 


IMPERFORATE  ANUS  WITH 
VULVAR  OPENING. 

By  Walter  A.  J.vyne,  M.  D.,  Denver. 

Congenital  malformation  of  the  rectum 
and  anus  occurs  with  great  rarity  in  the 
experience  of  the  general  practitioner  and 


but  seldom  in  the  practice  of  the  surgeon. 
The  importance  of  its  successful  treat- 
ment to  the  comfort  and  future  welfare 
of  the  individual,  its  frequent  fatality,  the 
novel  surgical  problems,  often  of  extreme 
difficulty,  offered  for  solution,  renders 
this  condition  one  of  interest  to  the  prac- 
titioner and  surgeon  alike. 

Authorities  differ  widely  in  their  esti- 
mate of  the  frequency  of  these  malforma- 
tions. One  states  that  it  occurs  in  a pro- 
portion of  one  in  every  two  thousand 
births,  another,  one  in  forty-five  hundred, 
and  still  another  one  in  ten  thousand 
births.  The  anatomical  conditions  found 
vary  greatly.  Bodenhamer  has  of- 
fered a classification  of  these  malforma- 
tions which  is  complete  and  has  proven 
generally  acceptable.  He  divides  them 
under  nine  headings,  as  follows : 

1.  Stenosis  of  the  anus  or  rectum. 

2.  Occlusion  by  a membranous  dia- 
phragm. 

3.  Absence  of  the  anus,  the  rectal 
pouch  terminating  at  a greater  or  less  dis- 
tance from  the  perinaeum. 

4.  The  rectum  ending  in  a blind 
pouch,  the  anus  being  present. 

5.  Absence  of  the  anus,  the  rectum 
opening  at  some  abnormal  point  in  the 
perinaeum  or  sacral  region. 

6.  Absence  of  anus,  the  rectal  pouch 
opening  into  one  of  the  genital  or  urinary 
organs. 

7.  One  or  another  of  the  genital  or 
urinary  organs  opening  into  the  rectum. 

8.  Total  absence  of  the  rectum. 

9.  Absence  of  the  large  intestine. 

This  whole  subject  is  one  which  might 

well  occupy  our  attention  but  I desire  now 
to  specialize;  and  in  reporting  a case 
under  the  sixth  heading  to  consider  briefly 
the  proper  operative  procedure  in  cases  of 
vaginal  or  vulvar  anus. 

On  August  31,  1903,  by  the  courtesy 
of  Dr.  R.  R.  Blair,  I was  requested  to  see 
Muth  him  a female  child  aged  nine  months. 
The  child  was  well  nourished,  of  healthy 
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appearance,  and  with  the  exception  of 
constipation  during  the  previous  month 
or  six  weeks,  for  which  frequent  and 
large  doses  of  a patent  medicine  had  been 
given  with  only  temporary  results,  the 
child  had  been  well  from  birth.  No  ab- 
normality had  been  suspected  until  two 
days  before,  when  the  mother  notices  feces 
coming  from  the  vulva  and  absence  of  the 
normal  anus.  The  previous  week  Dr. 
Blair  had  been  consulted  because  of  an 
indefinite  swelling  in  the  left  lumbar  re- 
gion and  the  persistent  constipation. 

Examination  showed  an  opening  five 
millimeters  or  about  three-eighths  of  an 
inch  in  diameter  at  the  posterior  angle  of 
the  vulva  in  the  median  line  just  external 
to  the  hymen,  from  which  a tape  of  thick 
and  pasty  feces  was  being  extruded  with 
difficulty.  The  anus  was  absent,  its  nor- 
mal location  being  covered  by  the 
skin  very  slightly  depressed,  yielding  on 
pressure,  within  a rim  of  firmer  tissue 
which  gave  the  impression  of  a rudi- 
mentary sphincter.  A probe  passed  into 
the  false  opening  met  with  a mass  of 
hardened  feces,  a part  of  which  was  re- 
moved by  forceps.  The  probe  passed 
backward  into  a blind  pouch  which  ter- 
minated about  an  inch  above  the  imper- 
forate anus,  the  end  of  the  probe  being 
felt  very  indistinctly. 

Operation  was  determined  upon  and 
performed  the  same  day.  Dr.  Blair  assist- 
ing. Preliminary  attempts  to  clear  the 
rectum  failed.  After  chloroform  had  been 
given  and  the  parts  cleansed  a director 
was  passed  through  the  false  opening  into 
the  rectal  pouch,  the  point  being  brought 
as  near  the  normal  site  of  the  anus  as  pos- 
sible; and  the  intervening  tissues  were  in- 
cised from  before  backward  to  the  pos- 
terior junction  of  the  rudimentary  sphinc- 
ter, it  being  desired  to  preserve  this 
muscle  intact  as  far  as  possible  as  assur- 
ing better  future  control  of  the  bowel. 
The  posterior  margin  of  the  incised  rectal 
mucous  membrane  was  then  seized  with  a 


pair  of  forceps  and  drawn  down  as  far 
as  possible  while  the  rectum  was  emptied 
and  douched.  The  rectal  mucous  mem- 
brane was  then  separated  by  blunt  dis- 
section from  its  attachments  on  the  side 
and  posteriorly  to  a depth  of  about  an 
inch  and  the  margin  of  the  false  vulvar 
opening  was  incised  and  the  anterior 
rectal  wall  separated  from  the  vaginal 
wall  along  the  septum  to  about  an  equal 
distance.  The  recto-vaginal  septum  was 
firm  and  fibrous  similar  to  scar  tissue  and 
sharp  dissection  was  here  necessary.  The 
rectal  mucous  membrane  with  its  large 
opening  was  then  drawn  backward  to  its 
normal  position  without  undue  tension. 
It  was  found,  however,  that  the  perineal 
incision  limited  by  the  posterior  junction 
of  the  sphincter  was  too  small  to  permit 
of  an  anus  of  sufficient  size  and  the  build- 
ing up  of  the  perinaeum  and  it  was  carried 
backward  nearly  to  the  coccyx.  The 
posterior  portion  of  the  rectal  mucous 
membrane  was  then  attached  to  the  skin 
at  the  angle  of  the  incision  by  two  sutures 
and  the  lateral  portion  to  the  skin  margin 
by  two  sutures  on  each  side.  A suture 
was  then  inserted  just  anterior  to  this  and 
withdrawn  deeply  in  the  wound  of  one 
side,  then  catching  the  raw  surface  of  the 
anterior  wall  of  the  rectum  it  was  in- 
serted deeply  on  the  other  side,  emerging 
on  the  skin  near  the  wound  margin.  This 
suture  when  drawn  together  formed  the 
anterior  margin  of  the  anus,  leaving  be- 
tween it  and  the  posterior  vaginal  wall  a 
deep  pyramidal  space  which  was  closed 
by  two  deep  sutures,  closing  the  wound 
to  the  bottom  and  forming  a perinaeum 
of  normal  appearance. 

The  space  between  the  posterior  com- 
missure and  the  coccyx  in  a babe  of  this 
age  is  not  large,  yet  no  serious  incon- 
venience was  encountered  in  completing 
the  operation  outlined,  leaving  an  anus 
which  would  admit  an  index  finger  readily 
and  a perinaeum  of  about  normal  length. 

The  subsequent  surgical  history  has 
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been  uneventful.  There  was  no  local  re- 
action, no  rise  in  temperature  and  the 
wound  healed  by  the  first  intention — the 
sutures,  which  were  all  of  fine  silver  wire, 
being  removed,  part  on  the  ninth  and  the 
balance  on  the  eleventh  day.  The  bowels 
moved  daily  without  discomfort.  It  is  yet 
too  soon  to  declare  the  final  result.  Some 
contraction  has  already  taken  place  in  the 
size  of  the  anus  and  more  may  occur,  but 
it  would  appear  that  this  can  either  be  con- 
trolled or  met  by  some  simple  procedure. 
The  child  promptly  gained  materially  in 
weight  and  the  result  at  present  is  all  that 
could  be  desired.  Not  only  have  the  parts 
been  restored  to  their  normal  appearance 
but  the  mother  asserts  that  the  child  has 
control  of  the  bowel. 

A review  of  the  literature  available  on 
the  subject  of  vaginal  and  vulvar  anus 
shows  that  this  malformation  is  well 
recognized  though  rare.  In  only  a few 
of  the  text-books  is  the  condition  men- 
tioned, and  then  very  briefly.  Buck- 
master,  in  a paper  presented  to  the  Amer- 
ican Gynecological  Society  in  1894,  and 
published  in  its  Transactions  of  that  year, 
reported  a case  and  collated  51  others 
occurring  from  the  early  part  of  the  six- 
teenth century  to  that  date.  Twenty-two 
cases  have  been  found  reported  since 
1894,  or  apparently  not  included  in  this 
report.  One  of  these  cases  occurred  in 
the  practice  of  Dr.  Leonard  Freeman  of 
this  city.  The  condition  found  and  the 
operation  performed  with  excellent  re- 
sults was  nearly  identical  with  the  case 
here  reported. 

No  record  has  been  found  of  a case  of 
vaginal  anus  which,  by  the  courtesy  of  the 
late  Dr.  Parkhill,  I saw  in  his  service  at 
the  Arapahoe  County  Hospital  in  the  fall 
of  1894.  In  this  case,  a child  of  two  and 
one-half  years,  there  was  a fistulous  open- 
ing, midway  in  the  posterior  vaginal  wall 
with  imperforate  anus.  An  incision  was 
made  in  the  perin?eum  to  the  left  of  the 
median  line  opening  the  rectal  pouch  and 


the  mucous  membrane  was  sutured  to  the 
skin.  The  incision  was  made  laterally  in 
order  to  utilize  the  fibers  of  the  levator 
ani  in  the  hope  of  gaining  control  of  the 
bowel.  The  fistulous  opening  was  not 
treated,  it  being  the  intention  to  close  this 
at  a subsequent  sitting,  but  the  patient, 
so  far  as  known,  was  lost  sight  of. 

Many  of  the  cases  of  vaginal  and  vul- 
var anus  reported  were  not  operated. 
Some  were  observed  in  adults,  some  of 
whom  were  married  and  had  borne  chil- 
dren. 

The  measures  adopted  for  the  cure  of 
this  malformation  have  been  various. 
Diffenbach  in  1826  incised  the  perinseum 
backward  from  the  fistula  on  a director 
and  dissecting  up  the  rectum  attached  it 
to  its  normal  position.  The  fistula  was 
treated  with  nitrate  of  silver,  which  finally 
closed,  giving  an  excellent  result.  Barton, 
in  1824,  and  Vicq  d’Azyr,  in  1832,  oper- 
ated by  a simple  incision  backward  and 
opening  the  rectal  pouch  left  the  wound 
to  granulate  while  the  passage  was  kept 
open.  In  1856  Rizzoli  suggested  and  per- 
formed with  success  an  ideal  operation 
practically  as  it  was  done  in  the  case  re- 
ported in  this  paper. 

This  operation,  which  contemplates  an 
incision  backward  from  the  fistulous  open- 
ing, the  detachment  of  the  lower  end  of 
the  bowel  that  it  may  be  moved  backward 
and  attached  to  the  skin,  forming  an  anus 
in  the  normal  location  and  the  build- 
ing up  of  the  perinjEum  answers  every 
indication  for  those  cases  in  which  the 
false  anus  is  situated  at  the  vulva  or  in 
the  lower  third  of  the  vagina.  The  re- 
sults following  this  operation  so  far  as 
reported  are  excellent  and  control  of  the 
bowel  has  been  obtained. 

In  the  cases  in  which  the  fistulous 
opening  is  at  the  middle  or  upper  third  of 
the  vagina  the  difficulties  in  accomplish- 
ing such  a complete  and  satisfactory  oper- 
ation as  suggested  by  Rizzoli  are  greatly 
increased.  An  attempt  to  detach  the  rectal 
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from  the  vaginal  mucous  membrane  at 
this  point  and  from  its  other  attachments 
that  it  may  be  drawn  down  and  attached 
to  the  skin,  forming  an  anus  and  a recto- 
vaginal septum,  would  involve  a very  ex- 
tensive and  deep  dissection,  a risk  of  open- 
ing the  peritoneum  and  the  greatly  in- 
creased risk  of  suppuration  and  failure  of 
primary  union,  if  not  of  serious  sepsis. 
In  a small  child,  if  not  in  an  adult,  such 
an  operation  would  be  inadvisable  if  not 
impracticable  at  one  sitting.  In  such  a 
case  it  would  be  preferable  to  incise  the 
perinaeum  and  opening  the  rectal  pouch, 
attach  the  mucous  membrane  to  the  skin 
if  possible,  forming  a new  and  ample 
anus,  after  which  there  would  be  a strong 
probability  of  the  closure  of  the  fistula. 
Should  the  fistula  not  close,  as  the  his- 
tories of  several  cases  indicate  that  it  is 
likely  to  do,  an  operation  for  its  cure 
could  be  done  at  a subsequent  sitting. 
Should  the  rectal  pouch  not  be  sufficiently 
near  the  perinaeum  to  permit  the  Rizzoli 
operation,  an  incision  should  be  carried 
back  from  the  fistula  in  the  median  line  to 
a point  near  the  coccyx  and  the  rectal 
mucous  membrane  drawn  down  and  at- 
tached at  the  posterior  angle  and  sides,  as 
may  be  possible  without  too  great  tension. 
This  will  leave  a large  cloaca  which  can 
be  treated  subsequently  as  the  condition 
demands. 

The  age  at  which  such  operations 
should  be  performed  is  not  authoritatively 
determined.  It  would  appear  to  he  desir- 
able to  postpone  such  operation  if  pos- 
sible until  the  child  is  several  months  old 
at  least.  From  the  age  of  six  to  nine 
months  would  appear  to  be  a favorable 
time  for  the  simpler  cases,  though  some 
authorities  advise  that  it  should  be  post- 
poned to  the  sixth  or  twelfth  year,  and 
even  to  the  fourteenth  year. 

Discussion. 

Dr.  Perkins;  I wish  to  compliment  Dr. 
Jayne  upon  his  operation  and  the  results  ob- 


tained; his  case  is  certainly  a very  interest- 
ing one. 

In  July  a year  ago  I had  a case  of  imper- 
forate anus  in  a male  child  twenty  hours  old. 
The  child  was  born  in  the  afternoon,  and 
the  attending  physician  was  notified  of  the 
condition  and  brought  the  patient  to  me  about 
11  o’clock  the  following  day.  I operated,  dis- 
secting in  about  an  inch,  and  was  unable  to 
find  any  opening  in  the  rectum.  The  parents 
refused  to  allow  a colotomy  to  be  performed, 
even  for  temporary  purposes.  Consequently 
I worked  for  a considerable  time  dissecting 
very  carefully  up  as  much  as  an  inch  before 
finally  insisting  upon  being  allowed  to  open 
the  colon  as  a guide  to  the  opening  below. 
They  consented,  and  I opened  the  colon,  put 
in  a large  male  sound,  and  found  that  I lacked 
yet  about  half  an  inch  of  being  high  enough 
to  get  into  the  bowel.  I continued  my  dis- 
secting into  the  bowel,  using  the  sound  as 
a guide  and  put  in  a large  drainage  tube 
below  and  another  in  the  artificial  anus  made 
in  the  descending  colon,  expecting  to  do  a 
future  operation,  should  the  child  recover. 
The  patient  died  that  night. 


RADIUM. 

G.  H.  Stover,  M.  D.,  Denver. 

We  spend  our  lives  surrounded  by  and 
immersed  in  a vast  ocean  of  rays,  emana- 
tions of  various  kinds,  and  innumerable 
species  of  vibration.  Some  produce  the 
sensation  of  sound,  some  that  of  taste, 
some  that  of  smell  and  some  that  of  sight, 
some  that  of  heat.  But  by  far  the  greater 
number  are  unrecognized  by  our  poor 
and  limited  organs  of  special  sense.  Per- 
haps some  of  these  vibrations  are  move- 
ments of  the  ether,  perhaps  others  are 
waves  of  moving  ions.  You  will  remem- 
ber that  the  ion  is  now  believed  to  be  the 
ultimate  division  of  matter,  as  much 
smaller  than  the  atom  as  the  atom  is 
smaller  than  a sky-scraper  building.  The 
discovery  of  these  ions  bids  fair  to  revo- 
lutionize all  our  ideas  of  chemistry  and 
physics,  particularly  as  to  the  nature  and 
constitution  of  matter.  To  make  the  size 
of  the  ion  clearer  you  may  represent  an 
atom  of  hydrogen  as  being  of  the  size  of 
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Trinity  church,  the  ions  composing  this 
atom  would  be  represented  comparatively 
by  700  grains  of  sand  moving  to  and  fro 
and  about  each  other  in  that  space  with 
inconceivable  velocity. 

Sir  William  Crooke’s  theory  of  radiant 
matter,  which  was  received  with  doubt 
by  scientists  when  first  propounded,  may 
perhaps  be  accepted  after  all.  The  ion 
is  the  ultimate  of  matter,  the  electron  is 
an  ion  which  is  either  positively  or  nega- 
tively charged  with  electricity ; the  rela- 
tionship between  inertia  and  the  ion  or 
electron  must  next  be  studied  by  our  sci- 
entists. Does  it  finally  all  come  down  to 
a vortex  of  energy,  or  as  I have  some- 
times defined  it,  “nothing  whirling 
around”?  It  is  too  deep  for  me.  When 
I reach  this  realm  of  thought,  I am  ready 
to  become  a materialistic  nihilist,  denying 
the  existence  of  anything. 

A vast  deal  of  experiment  is  now  going 
on  in  laboratories  all  over  the  world,  but 
the  facts  that  have  been  found  are  still  in 
a nebulous  condition,  so  it  is  at  present 
useless  to  speculate  upon  the  nature  of 
these  influences  by  which  we  are  en- 
, veloped. 

Perhaps  some  of  these  vibrations  are 
recognized  by  the  lower  animals ; it  may 
be  that  certain  of  them  are  sensible  to  the 
retina  of  the  cat,  mouse,  bat  and  owl, 
enabling  them  to  move  about  swiftly  in 
what  is  to  us  total  darkness ; the  deep  sea 
fishes  living  far  below  a point  where  sun- 
light can  ever  penetrate  have  specially  de- 
veloped organs  which  furnish  them  with 
light,  probably  appropriated  from  some 
of  the  waves  of  energy  which  are  beyond 
our  knowledge. 

But  so  far  as  our  special  senses  are  di- 
rectly concerned,  we  are  absolutely  ignor- 
ant of  most  of  these  emanations  or  rays. 
By  intermediate  devices,  however,  some 
of  them  are  brought  indirectly  within  our 
ken. 

A number  of  these  waves  or  rays  or 
emanations  which  have  hitherto  not  been 


recognized,  have  been  brought  out  of  the 
realms  of  the  mysterious  unknown,  and 
placed  in  our  hands,  with  all  their  won- 
derful possibilities  for  harm  or  benefit  to 
humanity,  ready  to  our  use. 

The  Cathode  ray  and  the  Roentgen  ray 
are  now  more  or  less  familiar  to  you.  For 
seven  years  I have  been  using  them  for 
you,  and  each  year  have  been  giving  you 
the  results  of  my  experience  with  them. 
This  year  I shall  tell  you  something  of 
what  I and  others  have  learned  of  another 
variety  of  rays. 

These  are  given  off  by  several  substan- 
ces, some  of  them  familiar  to  us,  others 
rather  new.  Among  the  substances  which 
possess  most  prominently  the  quality  of 
radio-activity  are  uranium,  polonium, 
thorium,  actinium  and  radium.  These 
seem  to  have  the  property  inherent  in 
themselves.  They  can  communicate  it  to 
some  other  substances,  notably  bismuth 
and  platinum.  I shall  confine  myself  to 
the  discussion  of  the  most  powerful  of 
these,  namely,  radium. 

Radium  was  discovered  a short  time 
ago  by  two  French  chemists,  Mons.  and 
Mme.  Curie,  during  a long  course  of  re- 
searches in  radio-activity.  Radium  is  one 
of  the  alkaline  earths.  It  is  a bi-valent 
substance.  Its  atomic  weight  is  225 ; 
That  of  gold,  you  will  remember,  is  but 
196.7.  There  is  almost  no  pure  radium 
in  existence.  A pound  of  it  is  almost  in- 
conceivable; the  production  of  such  a 
quantity  would  cost  many  millions  of  dol- 
lars. It  is  extracted  from  pitchblende 
and  uranium  ores  by  a long  process  of 
chemical  separation  and  /a  number  of 
steps  of  crystallization  and  re-crystalli- 
zation.  Ore  is  now,  I believe,  being 
shipped  from  Colorado  to  Germany, 
where  the  radium  is  to  be  extracted  from 
it.  Most  of  the  radium  in  existence  is 
in  the  form  of  chloride  or  bromide.  The 
specimen  which  I show  you  is  the  chloride 
of  radium,  rated  at  17,000  times  activity; 
that  is  to  say,  its  radio-activity  is  17,000 
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times  that  of  uranium,  which  is  taken  as 
the  unit.  I have  one  gramme  of  this  salt 
which  cost  $200,  so  a pound  of  it  would 
be  worth  about  $100,000. 

The  energy  of  radium  is  most  wonder- 
ful. It  is  able  to  melt  its  weight  of  ice 
every  hour.  Placed  in  water  at  the  at- 
mospheric temperature,  the  temperature 
of  the  water  is  soon  raised  five  degrees. 
It  is  estimated  that  the  energy  of  one 
gramme  of  radium  is  equivalent  to  the 
force  required  to  raise  a weight  of  100 
pounds  to  a height  of  three  feet  in  an 
hour.  Another  scientist  has  estimated 
that  a gramme  of  radium,  spread  over  a 
space  of  one  square  centimeter,  would  re- 
quire a billion  years  to  exhaust  itself.  If 
these  estimates,  based  partly  on  theory 
of  course,  are  true,  a pound  of  radium 
would  furnish  energy  enough,  if  it  could 
be  directed  and  controlled,  to  perform  all 
the  mechanical  labor  of  the  whole  world 
for  thousands  of  years, — rather  an  ab- 
surd sounding  proposition,  is  it  not,  at 
this  time?  (The  dream  of  the  socialist 
come  true.) 

As  to  the  source  of  the  energy  of 
radium  there  are  many  conjectures.  It 
is  hard  to  believe  that  so  great  a supply 
can  come  without  replenishment.  To  me 
a plausible  explanation  is,  that  radium  is 
able  to  appropriate  energy  from  the  ether, 
and  to  transform  it  into  radio-activity. 

There  are  three  varieties  of  ray  de- 
rived from  radium.  One  of  them  answers 
to  all  the  tests  for  the  Roentgen  ray;  it 
passes  through  many  bodies ; it  is  not  re- 
frangible; it  is  not  deflected  by  a mag- 
net. The  other  two  resemble  the  Cathode 
ray  in  most  particulars;  one  of  them,  how- 
ever, is  deflected  by  a magnet  in  a direc- 
tion opposite  to  the  direction  of  deflection 
of  the  other,  and  its  ions  are  said  to  be 
positively  charged,  so  I presume  that  the 
beta  ray,  consisting  of  negatively  charged 
ions,  is  repelled  by  the  negative  pole  of  a 
magnet,  while  the  gamma  ray  is  attracted 
by  it.  The  beta  ray  is  supposed  to  be 


exactly  identical  with  the  Cathode  ray, 
and  the  alpha  ray  is  supposed  to  be  a 
Roentgen  ray. 

Radium  emanations  are  not  decreased 
by  the  immersion  of  the  radium  in  a cold 
medium  such  as  liquid  air.  In  liquid 
hydrogen  the  radiation  is  said  to  be  some- 
what increased. 

The  radium  ray  causes  a disassociation 
of  the  molecules  of  gases,  the  result  being 
that  they  become  electrical  conductors. 
For  instance,  if  an  electroscope  is  given  a 
static  charge  and  then  brought  under  the 
influence  of  radium,  its  charge  passes  off 
into  the  air  without  being  touched.  One 
of  the  experiments  I have  performed 
shows  this  result  beautifully. 

These  rays  cause  platino-cyanide  of 
barium  to  fluoresce,  and  the  same  is  true 
of  zinc  sulphide.  Soda  glass  becomes  of 
a violet  color  when  acted  upon  by  radium. 

These  rays  are  not  thrown  off  in  defi- 
nite lines  as  are  the  Roentgen  rays.  They 
seem  to  be  more  of  a mist  and  can  be 
blown  out  of  their  course  by  disturbing 
influences.  For  this  reason  the  photo- 
graphs made  by  radium  do  not  have  the 
distinct  outline  of  Roentgen  ray  pictures, 
but  are  misty  and  not  sharply  defined. 

The  velocity  of  these  rays  is  believed  to 
be  about  one-tenth  that  of  light,  or  18,600 
miles  per  second.  They  affect  a photo- 
graphic plate  much  more  slowly  than 
X-rays,  and  for  this  reason  and  on  ac- 
count of  their  lack  of  definite  direction 
will  never,  I think,  supersede  the  X-ray 
in  skiagraphy. 

If  one  holds  a tube  containing  radium 
between  the  fingers  for  a few  minutes,  a 
distinct  sensation  of  sharp  heat  and 
formication  is  felt.  The  larvse  of  frogs 
have  been  exposed  to  the  action  of  radium 
with  the  result  that  many  of  them  were 
quickly  killed,  and  the  survivors  who  de- 
veloped were  deformed  in  various  ways. 

One  observer  carried  a tube  contain- 
ing a small  amount  of  radium  in  his  vest 
pocket  for  a number  of  hours.  The  result 
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was  a necrosis  of  the  nearby  skin  which 
took  several  months  for  healing. 

My  radium  tube  is  carried  in  a heavy 
brass  case.  On  one  occasion  I had  this 
in  my  coat  pocket  all  one  afternoon,  and 
found  that  in  the  course  of  a couple  of 
hours  I was  conscious  of  a distinct  burn- 
ing sensation  in  the  skin  covering  the  hip, 
and  some  days,  later  the  hip  was  quite 
lame.  This  lameness,  however,  was  prob- 
ably not  due  to  the  action  of  the  radium, 
yet  the  sensation  was  not  of  a rheumatic 
or  gouty  nature  and  I am  still  at  times 
conscious  of  a peculiar  sensation  almost 
of  a burning  feeling  in  that  place. 

In  mice  that  have  been  exposed  for 
some  time  to  the  radium,  there  has  been 
paralysis  from  its  destructive  action  on 
the  spinal  cord.  Several  cases  of  epithe- 
lioma, and  one  of  melano-sarcoma,  have 
been  reported  by  competent  observers  as 
having  been  cured  by  the  exposure  to 
radium. 

IVIy  own  experiments  with  this  sub- 
stance are  as  follows : 

The  chloride  of  radium  is  enclosed  in 
a sealed  glass  tube.  On  taking  this  tube 
between  the  fingers  for  from  three  to  five 
minutes,  I felt  a distinct  heat  and  tingling. 

Applying  it  to  the  skin  of  the  fore- 
arm : After  five  to  fifteen  minutes  the 
heat  and  tingling  are  felt.  After  half 
an  hour  this  is  noticed  no  longer,  and  the 
skin  which  has  been  directly  under  the 
tube  is  distinctly  less  sensitive  to  touch, 
pain  and  temperature,  than  the  surround- 
ing skin.  After  one  hour  to  two  hours 
there  is  left  a slight  erythema,  which  per- 
sists for  some  hours. 

On  taking  the  tube  into  my  main  X-ray 
examining  room,  which  can  be  made  ab- 
solutely dark,  in  a short  time  the  radium 
tube  is  distinctly  visible  by  its  own  light ; 
this  is  a very  soft,  white  glow. 

On  applying  the  radium  tube  to  the 
distal  face  of  the  platino-cyanide  of 
barium  fluoroscope,  the  screen  at  once 
glows  in  an  area  many  times  larger  than 


the  area  of  the  side  of  the  tube,  and  on 
removing  the  radium  the  glow  immedi- 
ately ceases. 

Putting  one  of  my  X-ray  coils  in  oper- 
ation, and  setting  the  parallel  spark  cap 
a little  too  far  open  for  the  sparks  to  pass, 
then  bringing  the  tube  of  radium  near 
this  gap,  the  sparks  began  to  pass ; re- 
moving the  radium,  the  sparks  ceased. 
This  may  he  repeated  time  after  time  with 
the  same  result,  proving  that  the  action 
of  the  radium  has  made  the  air  an  electri- 
cal conductor. 

Sitting  in  a perfectly  dark  room  and 
closing  the  eyes,  if  the  tube  of  radium  is 
brought  close  to  the  eyelids  a sensation 
of  light  is  distinctly  perceived,  which  dis- 
api)ears  on  removal  of  the  tube.  The 
same  is  true  if  the  tube  is  applied  to  the 
forehead,  or  to  the  temple.  Contrary  to 
the  statement  of  some  observers,  I have 
not  been  able  to  perceive  the  sensation  of 
light  when  the  tube  is  brought  in  contact 
with  the  rear  of  the  head  near  the  brain 
center  of  vision. 

Wdth  the  tube  enclosed  in  its  case,  con- 
sisting of,  first,  a rubber  tube  1/16  inch 
in  thickness,  and  this  surrounded  by  a 
brass  tube  i/io  inch  in  thickness,  and 
examining  this  with  the  fluoroscope,  the 
screen  glows  distinctly.  Placing  lead  of 
a thickness  of  i/io  inch  between  the 
radium  case  and  the  screen.  I am  still  able 
to  perceive  a light  on  the  screen. 

The  first  photograph  which  I made 
with  radium  was  done  by  placing  the 
sensitive  plate  in  an  ordinary  plate-holder, 
laying  upon  the  slide  of  the  plate-holder 
a number  of  metallic  objects,  and  suspend- 
ing the  radium  tube  about  eight  inches 
above  these.  I allowed  it  to  act  for  a period 
of  one  hour,  with  the  result  that  I ob- 
tained an  excellent  photograph,  or 
shadowgraph,  of  the  objects. 

Another  experiment  consisted  in  laying 
a door  key  on  the  slide  of  the  plate-holder 
and  placing  the  tube  of  radium  directly 
upon  the  key  and  allowing  it  to  act  for 
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ten  minutes.  Here  I also  got  an  excellent 
likeness  of  the  key.  A pocket  volt-meter 
was  laid  on  the  slide  of  the  plate-holder, 
and  the  radium  tube  placed  directly  upon 
it  and  left  there  one  hour.  This  gave  one 
of  the  best  pictures  I have  obtained,  and 
even  shows  some  of  the  interior  of  the 
volt-meter.  Placing  a pair  of  surgical 
scissors  on  the  slide  of  the  plate-holder 
with  the  radium  tube  suspended  eight 
inches  above  for  a period  of  one  hour,  I 
got  a reasonably  good  picture. 

I have  been  attempting  to  produce  a 
burn  Upon  my  own  person  with  the 
radium  in  order  that  I might  exhibit  it  to 
you,  making  exposures  with  the  tube 
fastened  directly  to  the  forearm  for 
periods  of  from  ten  minutes  to  one  hour, 
but  did  not  succeed  in  producing  a burn. 
A few  evenings  ago  I made  a similar  ex- 
posure lasting  three  hours,  but  have  not 
yet  anything  to  show  for  it. 

The  first  patient  whom  I treated  by 
radium  was  Col.  He  has  a cancer 

of  the  nose,  involving  the  floor  of  the 
right  nostril,  part  of  the  cheek,  with  a 
perforation  opening  underneath  the  upper 
lip,  and  some  ulceration  of  the  gum  on 
the  right  side.  I have  treated  him  some 
with  the  X-ray,  with  apparently  a hope- 
ful result,  but  a slight  relapse  occurring. 
I decided  to  use  the  radium,  and  have 
been  making  exposures,  at  first  of  ten 
minutes,  but  lately  of  an  hour’s  duration. 
There  has  unquestionably  been  some 
favorable  action  in  this  case  from  the 
radium. 

The  second  patient  was  Mrs.  C.,  a sar- 
coma involving  the  right  nostril.  I had 
treated  her  awhile  with  the  X-ray,  with 
the  apparent  result  of  arresting  the 
growth.  The  radium  tube  was  placed  in 
the  nostril,  the  portion  not  in  contact  with 
the  growth  being  wrapped  in  sheet  lead. 
Exposures  of  from  five  minutes  at  first, 
to  an  hour  of  late,  have  been  made,  but 
the  growth  is  increasing,  and  I have  re- 
turned to  the  use  of  the  X-ray. 


The  third  patient  was  Mrs.  G.,  who 
has  a recurrence  of  inoperable  carcinoma 
of  the  uterus  and  surrounding  tissues.  A 
number  of  exposures  have  been  made, 
many  of  them  of  an  hour’s  duration,  but 
I cannot  say  that  any  result  so  far  has 
been  attained. 

It  is  in  my  mind  to  attempt  the  treat- 
ment of  some  inoperable  cases  by  placing 
the  radium  tube  in  the  center  of  the 
growth  through  an  incision,  and  leaving 
it  there  for  some  hours.  I think  one 
reason  why  I have  not  had  more  result 
from  the  radium  in  the  cases  treated,  has 
been  that  the  exposures  were  not  long 
enough.  I was  perhaps  misled  as  to  the 
time  of  exposure  necessary  by  an  experi- 
ment I made  in  that  line.  Placing  a piece 
of  beef  three-quarters  of  an  inch  thick 
on  the  slide  of  a plate-holder  containing 
a plate,  I laid  the  radium  tube  directly  on 
this  and  allowed  it  to  act  for  thirty  min- 
utes, with  the  result  that  the  action  of  the 
ray  was  very  plainly  visible  on  the  plate. 
In  my  future  experiments  with  radium  on 
malignant  growth  I shall  make  very  much 
longer  exposures. 

I have  not  attempted  to  treat  epithe- 
lioma of  the  skin  as  ordinarily  seen,  with 
radium,  because  I know  so  absolutely 
what  the  X-ray  will  do  for  these  cases, 
and  am  so  satisfied  with  the  certainty  of 
the  result  that  I feel  there  is  no  need  to 
experiment  with  other  things. 

My  object  in  presenting  this  matter  to 
you  has  been  simply  to  give  you  in  a col- 
lected form  what  information  is  available 
on  the  subject  of  a new  and  wonderful 
substance,  which  may  perhaps  be  of  some 
use  to  us  as  physicians,  but  at  the  present 
time  I feel  that  it  is  not  entitled  to  a very 
high  place  in  our  regard,  that  it  will  never 
equal  the  X-ray  for  skiagraphic  work,  and 
that  it  will  probably  never  equal  the  X-ray 
as  a therapeutic  agent.  The  only  use  I 
can  see  for  radium  is  in  a few  cases  which 
do  not  react  to  the  X-ray,  or  some  in 
which  the  lesion  is  so  seated  that  the 
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X-ray  cannot  be  made  to  reach  it  ef- 
fectively. 


TESTING  OF  VISION  IN  THE  PUB- 
LIC SCHOOLS. 

Edward  Jackson,  AI.  D.,  Denver. 

All  work  laid  down  in  the  school  curri- 
culum is  carried  on  by  use  of  the  power  of 
vision.  Therefore,  apart  from  other 
benefits,  it  is  reasonable  to  know  that  the 
scholar  has  good  vision  before  setting 
him  to  tasks  that  recpure  good  vision  for 
their  performance.  Great  care  is  taken, 
before  admitting  a scholar  to  a certain 
grade,  to  ascertain  that  he  is  prepared  to 
do  the  work  of  that  grade  by  a proper 
acquaintance  with  preliminary  branches. 
But  no  provision  whatever  has  been  made 
to  ascertain  if  he  had  the  vision  necessary 
to  prosecute  with  advantage  his  studies 
in  that  grade,  or  in  any  other. 

Very  few  persons  have  any  conception 
of  the  injustice  and  injury  that  have  been 
done  to  children  by  ignoring  their  visual 
disabilities.  “As  a boy,”  said  a former 
president  of  this  society,  “I  knew  for 
years  that  I was  near-sighted.  But  I was 
not  permitted  to  wear  glasses.  Ond  day 
the  teacher  called  on  me  to  read  something 
from  the  blackboard  across  the  room.  I 
told  him  I could  not  do  it.  He  said,  ‘Yes 
you  can.’  then  told  another  boy  to  do  it. 
The  other  boy  read  it,  then  I was  told 
again  to  read  it.  I said  I could  not  see 
it.  The  teacher  boxed  my  ear  and  gave 
me  five  demerits.” 

This  case  seems  very  striking,  viewed 
from  the  standpoint  of  the  boy,  who  at 
that  time  probably  had  4 or  5 diopters  of 
myopia.  But  if  less  brutally  manifested, 
exactly  this  disregard  of  visual  inability 
for  school  work,  has  marked  the  attitude 
of  parents  and  school  authorities  in  gen- 
eral, and  in  many  places  still  characterizes 
their  attitude  toward  this  subject. 

Tn  connection  with  the  foregoing  inci- 
dent, it  ought  to  be  emphasized  that,  as  a 


rule,  the  teacher  has  been  more  alive  to  the 
existence  and  serious  consequences  of 
such  disabilities  than  have  either  the  au- 
thorities, who  sit  in  judgment  of  the 
teacher’s  qualifications,  or  the  parents  of 
the  children.  But  without  standards  of 
visual  acuteness  or  knowledge  of  how  to 
apply  them  the  teacher  has  been  able  to 
do  but  little. 

The  existence  and  importance  of  visual 
disability  in  the  scholar  must  be  recog- 
nized throughout  the  whole  educational 
scheme.  Teachers  must  know  what  chil- 
dren have  defective  sight,  and  arrange 
the  school  requirements  accordingly. 
School  authorities  must  provide  the 
means  for  discovering  and  estimating 
such  defects.  And  when  a defect  is  found, 
the  parents  must  be  awakened  to  their 
responsibility  in  the  matter  of  having  it 
corrected,  in  so  far  as  correction  is  pos- 
sible. 

In  this,  as  in  other  matters,  custom, 
tradition,  and  popular  impression  cannot 
be  changed  at  once ; but  some  very  simple 
practical  measures,  immediately  at  hand, 
will  accomplish  a great  deal,  and  will 
open  the  way  for  more  efficient  measures 
in  future.  It  is  essential  that  those  in 
immediate  charge  of  school  work  should 
know  of  the  existence  and  extent  of  the 
visual  disability  of  the  scholar.  Alore- 
over,  if  the  teacher  knows  just  how  the 
presence  and  extent  of  this  disability  is 
ascertained,  he  or  she  will  more  fully  ap- 
preciate its  significance  and  importance. 
Therefore,  let  the  teacher  or  principal  of 
each  school  conduct  the  necessary  tests. 
This  method  was  suggested  sixteen  years 
ago : and  it  is  the  only  method  that  has 
yet  been  successfully  applied  to  any  large 
number  of  scholars  in  our  public  schools. 

It  is  necessarily  limited  to  such  an  in- 
vestigation as  teachers  can  make,  without 
any  great  expenditure  of  time,  and  with- 
out much  special  preparation.  It  is  not 
the  best  that  we  can  imagine  possible. 
Indeed,  in  private  schools,  where  money 
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is  available  to  pay  for  examinations  by 
experts,  better  plans  are  already  in  oper- 
ation, and  have  been  for  several  years. 
But  it  is  so  mucb  better  than  nothing,  and 
its  influence  in  drawing  attention  to  the 
subject  and  preparing  the  way  for  better 
things  in  future  is  so  important,  that  un- 
til parents  and  school  authorities  are 
ready  to  have  something  better,  it  ought 
to  be  in  operation  in  every  public  school. 

WHAT  SHOULD  THE  TEST  INCLUDE? 

They  must  be  restricted  to  those  which 
the  teachers  can  apply  with  reasonable 
certainty  of  reaching  correct  results.  In 
the  card  first  suggested  I provided  for 
three  tests : Letters  to  test  the  acuteness 
of  distant  vision ; fine  print  to  determine 
the  near  point  of  accommodation  ; and  line 
tests  for  astigmatism.  Others  have  pro- 
posed and  used  different  forms  of  these 


to  be  answered  regarding  the  effects  of 
school  work  upon  the  scholar : 

1.  Does  the  pupil  habitually  suffer 
from  inflamed  lids  and  eyes? 

2.  Do  the  eyes  and  head  habitually 
grow  weary  and  painful  after  study?  At- 
tention to  these  two  points,  with  the 
knowledge  of  the  child’s  acuteness  of 
vision,  will  reveal  practically  all  cases  in 
which  ocular  defects  constitute  a serious 
hindrance  in  school  work,  or  in  which 
school  work  is  likely  to  prove  disastrous 
to  the  scholar’s  eyes. 

THE  TEST  OF  VISUAL  ACUTENESS. 

This  can  be  made  very  simple;  and  the 
more  simple  it  is  the  less  liability  will 
there  be  to  error  through  unskillful  ap- 
plication. All  that  is  necessary  is  to  have 
letters  of  known  size  just  recognized  at 
a known  distance. 
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same  tests.  But  Dr.  Frank  Allport,  who 
first  succeeded  in  getting  such  tests 
adopted  and  generally  used  throughout  a 
large  city  ( IMinneapolis  in  1894),  dis- 
carded all  but  the  letters  for  testing  the 
acuteness  of  vision.  No  douht  it  was  wise 
to  fix  the  attention  on  this  single  test. 
Even  in  expert  hands  the  tests  for  the 
near  point  of  accommodation  and  the  line 
tests  for  astigmatism,  if  entirely  relied 
upon,  will  very  frec|uently  prove  mislead- 
ing. The  results  to  be  obtained  by  tbem 
are  not  sufficiently  important  and  reliable 
to  justify  the  time  and  effort  rerpiired 
for  their  application  to  large  numbers  of 
cbildren. 

Tbe  simple  test  of  visual  acuteness  will 
reveal  any  defect  that  would  be  likely  to 
interfere  with  the  use  of  the  eyes  in 
school  work,  except  hyjieropia  and  quite 
low  degrees  of  astigmatism.  That  these 
might  not  escape  attention.  Dr.  Allport 
supplemented  his  test  by  these  questions. 


The  large  test  card  with  a full  series 
of  letters  of  different  sizes  is  quite  un- 
necessary. It  is  waste  of  time  to  have 
the  child  read  line  after  line  of  letters  to 
get  at  the  smallest  letters  that  can  be 
seen  at  20  feet, — the  line  which  really 
constitutes  the  test.  Such  a card  requires 
considerable  explanation  to  make  the  child 
understand  just  what  is  expected  of  him. 
Then  some  children,  after  reading  a few 
lines  will  not  make  the  same  effort;  but 
cease  it  before  reaching  the  real  limit  of 
their  visual  acuteness.  The  large  card  is 
very  much  more  expensive.  On  this  ac- 
count it  is  difficult  to  provide  different 
cards  to  guard  against  familiarity  with 
one  set  of  letters.  On  all  of  these  ac- 
counts the  test  now  to  be  described  is 
preferable. 

It  consists  of  a single  row  of  test  let- 
ters, all  of  wbich  can  be  just  recognized 
by  an  eye  with  full  visual  acuteness  at  a 
distance  of  20  feet.  This  card  is  placed 
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in  a good  light  and  the  distance  of  20  feet 
laid  off  in  front  of  it,  each  2 feet  l)eing 
marked  on  the  floor  or  wall.  If  the  letters 
cannot  be  read  at  20  feet,  the  child  is 
brought  nearer  until  he  can  recognize 
them.  The  distance  in  feet  at  which  they 
are  read  gives  the  number  of  20ths  of 
full  vision.  Thus,  if  they  are  all  read  onf)' 
at  12  feet,  vision  will  he  recorded  as 
12/20.  Each  eye  is  to  he  tested  sepa- 
rately, the  other  being  excluded  by  cover- 
ing in  such  a way  as  to  make  no  pressure 
upon  it.  The  child  may  he  allowed  to 
read  a part  of  the  line  with  the  right  eye, 
and  the  cover  then  shifted  to  it,  and  the 
remaining  letters  read  with  the  left  eye ; 
or,  a separate  card  can  he  used  for  each 
eye.  Two  such  cards  have  commonly 
been  furnished,  hut  four  or  six  could  be 
supplied  at  much  less  cost  than  the  single 
large  test  card.  This  form  of  test  was 
introduced  three  years  ago  in  the  public 
schools  of  the  three  principal  districts  of 
Denver.  It  can  readily  he  applied  to  all 
who  have  fairly  learned  the  alphabet ; all 
above  the  first  grade ; all  who  will  he 
taxed  by  school  work. 

OTHER  TESTS. 

Of  course  other  methods  might  be  ap- 
plied with  advantage  if  it  were  possible 
to  secure  the  services  of  specially  trained 
examiners.  Thus,  skiascopy  would  reveal 
low  degrees  of  astigmatism,  and  the  re- 
fraction ophthalmoscope  would  bring  to 
light  cases  of  hyperopia ; which,  under 
the  above  plan,  could  only  he  suspected 
from  the  headache  or  symptoms  of  in- 
flammation arising  from  them.  The 
ophthalmoscope  would  also  show  when 
eyes,  even  those  free  from  any  error  of 
refraction,  were  being  damaged  by  exces- 
sive close  work,  poor  light,  or  work  dur- 
ing periods  of  impaired  general  health. 

Tests  for  color  blindness  among  boys 
would  prevent  some  mistakes  in  tlie 
choice  of  a trade  or  profession.  Then  the 
results  of  a more  thorough  examination 


would  he  slightly  more  certain  and  exact 
in  every  way.  But  it  would  he  the 
height  of  folly  to  decline  the  benefits  of 
the  simple  plan  here  outlined,  because 
greater  benefits  are  conceivable  under 
conditions  that  do  not  yet  exist.  Especially 
when  such  conditions  might  be  brought 
about  by  putting  in  operation  the  plan 
which  is  already  perfectly  practicable. 

WHAT  CAN  BE  DONE  ABOUT  IT? 

At  the  recent  meeting  of  the  American 
Medical  Association  the  following  resolu- 
tions were  adopted,  both  by  the  sections 
especially  concerned  with  these  branches, 
and  the  House  of  Delegates  of  the  whole 
Association. 

“Whereas,  the  value  of  perfect  sight 
and  hearing  is  not  fully  appreciated  by 
educators,  and  neglect  of  the  delicate  or- 
gans of  vision  and  hearing  often  leads  to 
disease  of  these  structures ; therefore  be  it 

“Resolved,  That  it  is  the  sense  of  the 
American  Medical  Association  that  meas- 
ures be  taken  by  boards  of  health,  boards 
of  education  and  school  authorities ; and, 
where  possible,  legislation  be  secured, 
looking  to  the  examination  of  the  eyes 
and  ears  of  all  school  children,  that  dis- 
ease in  its  incipiency  may  be  discovered 
and  corrected.” 

In  this  line  it  is  suggested:  ist.  That 
the  individual  members  of  the  society 
take  up  the  matter,  each  in  connection 
with  the  school  authorities  of  his  or  her 
own  locality.  2nd.  That  this  society, 
through  its  House  of  Delegates,  adopt 
something  like  the  following : 

Resolved,  That  in  the  judgment  of  the 
Colorado  State  Medical  Society,  simple 
tests  of  sight  and  hearing  should  be  ap- 
plied to  every  scholar  in  the  public  schools. 

Resolved,  That  the  State  Board  of 
Health,  and  the  school  authorities 
throughout  the  state,  are  requested  to 
give  early  attention  to  the  matter,  and 
secure  the  systematic  use  of  such  tests, 
to  be  applied  annually  to  all  pupils. 
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TESTING  OF  HEARING  OF  PUPILS 
IN  THE  PUBLIC  SCHOOLS. 

By  Wm.  C.  Bane,  M.  D.,  Denver. 

The  importance  of  having  good  hear- 
ing at  all  times  is  manifest  to  every  one. 
This  is  especially  true  for  the  period  of 
school  life.  The  child  that  is  dull  of 
hearing  is  handicapped  in  its  efforts  to 
acquire  an  education.  Some  children 
have  defective  hearing  as  a result  of  in- 
flammation or  disease  of  the  ears,  the 
sequelae  of  scarlet  fever,  measles  or  in- 
fluenza, others  from  abnormal  growths 
in  the  nose  and  vault  of  the  pharynx  that 
interfere  with  the  normal  entrance  of  air 
through  the  eustachian  tubes  to  the  middle 
ears. 

Adenoid  growths  do  more  than  impair 
the  hearing,  they  greatly  interfere  with 
the  normal  function  of  nasal  breathing 
and  thus  injure  the  general  health  by 
causing  mouth  breathing.  Children  with 
abnormal  growths  in  the  naso-pharyngeal 
space  are  frequently  dull  and  stupid  and 
wear  a listless  expression  on  their  faces. 
It  is  remarkable  how  rapidly  these  little 
sufferers  brighten  up  after  the  growths 
have  been  removed. 

Scarlet  fever,  in  a large  percentage  of 
cases,  plays  havoc  with  the  organs  of  hear- 
ing, causing  rapid  destruction  of  the  drum 
membrane  and  very  often  total  loss  of  the 
incus  and  a part  of  the  malleus,  leaving 
in  its  wake  a discharging  ear  with  an 
offensive  odor  that  the  child  does  not 
“grow  out  of.”  Alany  such  patients  can 
be  permanently  benefited  by  removal  of 
the  diseased  tissue  and  necrosed  bone. 

When  we  consider  the  importance  of 
the  children  and  youth  of  our  state  hav- 
ing, so  far  as  possible,  the  full  sense  of 
hearing,  it  is  our  duty,  as  humanitarians, 
to  urge  upon  the  State  Board  of  Health 
and  Board  of  Education,  the  great  need 
of  systematic,  yearly  examinations  of  the 
pupils  of  our  schools,  that  those  who  are 
defective  in  hearing  may  have  the  benefit 


of  whatever  assistance  is  obtainable  for 
their  relief. 

For  some  years  the  testing  of  the  hear- 
ing of  school  children,  in  connection  with 
that  of  vision,  has  been  advocated  by  Dr. 
Frank  Allport  of  Chicago.  Through  his 
noble  efforts,  with  the  assistance  of 
others,  much  has  already  been  accomp- 
lished in  the  way  of  testing  the  hearing 
of  school  children  in  several  of  the  states. 
About  three  years  ago,  the  Denver  and 
Arapahoe  County  Wedical  Society  took 
favorable  action  and  appointed  a com- 
mittee of  oculists  and  aurists  of  the  city 
to  present  the  subject  of  testing  the  vision 
and  hearing  of  the  pupils  to  the  School 
Board.  The  result  was  that  the  principals 
and  teachers  of  the  city  schools  received 
instructions  in  the  tests  for  vision  and 
hearing  and  the  pupils  were  examined, 
but  the  examinations  have  not  been  made 
each  successive  year. 

TESTS  OF  HEARING. 

Two  simple  tests  of  the  hearing  can  be 
made  use  of,  viz.,  tbe  tick  of  a watch 
and  the  whispered  voice.  Before  using  a 
watch  it  should  be  tried  on  several  per- 
sons with  presumably  normal  hearing, 
and  the  distance  at  which  it  is  heard 
noted  as  the  denominator.  This  may  be 
any  number  of  feet,  according  to  the  loud- 
ness of  the  tick.  Supposing  it  to  be  five 
feet  or  sixty  inches,  we  proceed  to  use  it 
as  a basis  for  testing.  Both  eyes  had 
better  be  closed.  One  ear  is  plugged  with 
cotton  and  the  other  approached  with  the 
watch  from  a greater  distance  than  at 
which  it  was  heard  by  a normal  ear.  The 
distance  at  which  the  watch  is  heard  by 
the  pupil  is  the  numerator  to  be  placed 
over  the  denominator,  or  the  distance  at 
which  the  watch  was  heard  by  the  normal 
ear.  If  the  pupil  hears  the  watch  at  36 
inches  when  the  normal  distance  is  60 
inches,  the  record  would  be  36/60.  The 
fellow  ear  is  then  tested,  the  cotton  hav- 
ing been  transferred  to  the  first  ear 
tested. 
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The  whisper  test  is  the  most  satis- 
factory. The  pupil  is  placed  20  feet  away, 
the  eyes  closed,  and  one  ear  plugged  and 
turned  away  from  the  examiner.  The 
examiner  then  speaks  double  numbers — 
as  16  and  21  and  34 — in  a whisper  and 
the  pupil  repeats  aloud  what  he  hears.  If 
the  pupil  is  unable  to  catch  what  is  said 
at  20  feet,  the  examiner  approaches  the 
pupil  whispering  numbers,  and  when  near 
enough  to  be  understood,  the  pupil  will 
repeat  the  numbers.  The  distance  in  feet 
at  which  the  numbers  are  heard  give  the 
numerator,  the  20  feet  being  the  denom- 
inator. The  following  pertinent  ques- 
tions, much  the  same  as  proposed  by  Dr. 
Allport,  may  be  asked  and  the  answers  re- 
corded, as  they  bear  upon  the  points  re- 
ferred to  above. 

1.  Does  the  pupil  fail  to  hear  the  watch 
at  the  normal  distance  with  each  ear? 

2.  Does  the  pupil  fail  to  hear  the 
whispered  double  numbers  at  20  feet  with 
each  ear? 

3.  Does  pus  or  foul  odor  proceed  from 
either  ear? 

4.  Is  the  pupil  unable  to  breathe  freely 
through  either  nostril  ? 

5.  Does  he  breathe  with  his  mouth 
open,  especially  at  night? 

If  an  affirmative  answer  is  given  to  any 
of  these  questions,  there  is  sufficient 
reason  for  the  teacher  or  principal  to  call 
the  parent’s  attention  to  the  defect  and 
recommend  that  treatment  be  instituted. 

Discussion. 

Dr.  Friedmann:  This  paper  is  quite 
worthy  of  recommendation  to  a more  exten- 
sive audience,  as  the  backing  up  of  such  ex- 
aminations by  school  authorities  will  estab- 
lish in  the  parents  of  pupils  the  firm  belief 
that  they  have  to  deal  here  with  a sanitary 
rule,  beneficial  to  their  children.  When  Dr. 
Jackson,  proposing  such  examinations  by 
teachers,  thinks  that  something  is  better  than 
nothing,  I can  only  consent;  but  I wish  that 
they  would  give  a start  to  regular  examina- 
tions by  experts,  as  only  those  can  give 
us  what  we  need,  a generation  of  citizens 


fitted  to  fill  their  places  in  life,  as  far  as  eye- 
sight is  concerned. 

It  would  take  me  too  long  to  enumerate  the 
many  advantages  arising  from  such  measures. 
Let  it  be  sufficient  to  say  that  their  utter 
necessity  is  fully  proved  by  occurrences  like 
the  one  reported  some  time  ago  from  Mar- 
burg, Germany,  where  more  than  fifty  school 
children  were  taken  ill  of  a follicular  con- 
junctivitis of  an  infectious  nature,  at  the  same 
time.  If  we  know  of  a possible  means  to 
prevent  such  an  epidemic,  we  ought  surely  to 
take  it,  and,  as  I said  before,  I feel  certain 
that  in  time  we  will. 

The  single  line  test  types  advised  by  Dr. 
Jackson  are  very  ingenious,  and  will  do  the 
work  better  than  any  other  I have  ever  heard 
of.  Of  course  we  must  keep  in  mind  the 
fact  that  there  is  a whole  group  of  disturb- 
ances of  the  eye-sight,  especialy  frequent  in 
children,  which  the  school  teacher  is  not  able 
to  discover,  and  which  even  the  expert  can- 
not trace  without  the  use  of  mydriatics.  I am 
thinking  here  mostly  of  spasm  of  accommoda- 
tion and  similar  affections.  A litle  trick  which 
might  help  the  teacher  in  examining  a pupil’s 
eyes,  without  the  other  children  learning  the 
letters  by  heart  at  the  same  time,  is  to  have 
the  test  card  attached  to  the  wall  at  their 
back,  so  that  they  will  not  be  able  to  see 
the  letters  before  they  are  asked  to  turn  and 
read  them. 

When  I proposed  the  employment  of  an  oc- 
ulist for  the  public  schools  of  our  city,  I 
gave  at  the  end  of  my  letter  the  following 
reasons : 

F’irst.  In  order  to  prevent  epidemics  of  eye 
diseases  by  timely  discovery  of  infected  boys 
and  girls. 

Second.  In  order  to  prevent  eyes  with  a 
tendency  to  weakness  or  disease  from  im- 
pairment, by  prescribing  correcting  glasses  or 
giving  other  treatment. 

Third.  To  give  to  people  without  means  a 
chance  of  having  proper  care  taken  of  the 
eyes  of  their  children,  which  would  not  be  pos- 
sible, if,  for  them  an  expense,  be  it  large  or 
small,  were  connected  with  it. 

Fourth.  For  the  reason  that  many  consti- 
tutional and  other  diseases  amenable  to  treat- 
ment have  been  found  to  be  existing  in  the 
organism  of  a child,  when  accidentally  the 
eyes  were  examined. 

Fifth.  For  the  scientific  output  both  in  prac- 
tice and  theory. 

Dr.  Melvin:  To  show  that  the  suggestion  of 
Dr.  Jackson  is  thoroughly  practicable,  I will 
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mention  the  fact  that  for  the  past  eight  years 
in  our  schools  in  the  country,  where  I have 
been  president  of  the  school  board.  I have 
put  into  effect,  through  one  of  the  teachers, 
exactly  one  of  the  examinations  which  he  de- 
scribes. Every  year  two  hundred  of  the  pu- 
pils have  been  examined  and  a record  for  the 
past  eight  years  has  been  kept  of  those  ex- 
aminations. It  has  resulted  in  the  discovery 
in  every  year  of  from  three  to  eight  pupils 
who  were  unable  to  do  their  school  work  be- 
cause of  their  vision.  In  those  cases  usually 
one  or  two  each  year  were  absolutely  excluded 
from  school  on  account  of  the  astigmatism. 
The  work  in  those  schools  has  been  very  sat- 
isfactory to  me,  although  in  the  hands  of  an 
unskilled  teacher.  I believe  in  all  the  schools, 
city  as  well  as  country,  that  these  examina- 
tions are  thoroughly  practical  and  advanta- 
geous. 

Dr.  Black.  If  we  had  a few  more  Dr.  Melvins 
throughout  the  state,  Mr.  President,  I feel  sure 
that  our  arrangement  would  be  entirely  sat- 
isfactory everywhere  and  that  Dr.  Jackson’s 
paper  would  not  be  necessary.  He  has  already 
stated  that  this  has  been  in  operation  in  Den- 
ver for  about  three  or  four  years,  and  found 
to  be  very  satisfactory.  We  took  the  mat- 
ter \ip  at  that  time  and  had  no  particular 
trouble  in  bringing  about  this  examination; 
and  examination  by  the  teachers  certainly 
is  about  the  only  sort  of  examination  that 
can  be  brought  about  at  the  present  time. 
This  should  be  a very  easy  matter  in  every 
school  district  in  this  state  and  it  would  be 
invaluable.  It  is  as  important,  if  not  more  im- 
portant, than  any  preliminary  examination 
that  can  be  held  prior  to  the  introduction 
of  the  pupil  into  the  schools;  and  the  teacher 
is  thoroughly  qualified  for  making  them. 

Dr.  Spivak.  The  question  put  to  the  child 
as  to  whether  or  not  he  breathes  through  the 
mouth  is  of  course  a pretty  good  one,  but  as  to 
whether  the  answer  forthcoming  will  be  the 
right  one  I have  much  doubt.  I have  had 
a good  many  patients  of  30,  40  or  50  years 
of  age  who  did  not  know  that  they  breathed 
through  their  mouths.  It  is  a question  that 
should  be  put  at  the  first  examination,  and 
if  the  answer  is  a negative  one,  it  is  not 
to  be  accepted  until  the  patient  is  watched 
and  the  exact  truth  ascertained.  The  pa- 
tients themselves  don’t  know  whether  they 
breathe  through  their  mouths  or  not.  They 
must  be  watched  by  somebody  else.  It  is 
very  exceptional  that  one  could  go  and  tell 
his  physician  that  he  breathes  through  the 


mouth  or  otherwise.  They  don’t  know,  and 
therefore  an  answer  in  the  negative  does  not 
mean  anything  at  all.  I think  it  would 
be  a good  idea  to  ask  the  mother  or  the 
father,  or  some  one  in  the  family  to  watch 
them  in  the  night  to  see  whether  they  breathe 
through  the  mouth  or  not;  or  at  least  put  the 
question  to  the  mother  whether  the  child 
breathes  through  the  mouth  or  not. 

Dr.  Jackson:  The  experience  of  Dr.  Melvin 
is  extremely  interesting;  and  it  gives  point  to 
the  first  suggestion  we  have  made  in  this  mat- 
ter. 

Dr.  Bane:  Just  a word  in  answer  to  Dr. 
Spivak.  The  questions  proposed  are  to  be 
answered  by  the  teachers,  and  it  is  for  them 
to  find  out  whether  the  child  breathes  through 
its  mouth  either  during  the  day  time  or  the 
night  time.  It  will  be  noticed  I add  “espec- 
ially at  night,”  which  necessitates  inquiry  to 
find  out  whether  the  child  does  breathe 
through  the  mouth  day  and  night. 


TENDON  LOSSES. 

George  \\\  Miel.  M.  D.,  of  Denver. 

\Mien  the  tendons  of  the  forearm  or 
hand,  leg  or  foot,  are  involved  hy  injury, 
their  preservation  or  restoration  carries 
special  surgical  considerations.  Too  often 
it  happens  that  wounds  (usually  incised) 
are  closed  without  ascertaining  whether 
or  not  injury  is  done  them,  or  without  in- 
vestigating the  extent  of  their  injury. 

Deep  and  considerably  incised  or  lacer- 
ated wounds  of  the  arm  or ’wrist,  lower 
leg  or  ankle,  are  apt  to  completely  divide 
the  entire  extensor  or  flexor  group  in  re- 
lation, and  their  proper  end  to  end  union 
hy  suture  is  apt  to  tax  our  best  efforts. 
First,  the  proximal  end,  owing  to  muscular 
contraction,  may  he  hard  to  find,  and  when 
found  it  is  not  always  easy  to  ascertain 
the  proper  lower  connection.  If  the  ends 
of  a divided  tendon  are  not  connected  we 
have  tendon  loss ; partial,  or  perhaps 
complete.  If  the  ends  are  misconnected 
we  have  at  least  partial  loss  of  function. 

In  drawing  tendon  ends  together  for 
suture,  it  is  often  necessary  by  reason  of 
muscular  contraction  to  grasp  them  tightly 
with  forceps:  if  .so,  the  part  grasped  (the 
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very  end)  is  Ijetter  excised  to  obviate 
slough.  Simple  end  to  end  suture  with 
chromicised  catgut  seems  to  me  the  prefer- 
able procedure.  To  connect  the  ends  two 
sutures  are  introduced ; one  of  medium 
size  penetrating  the  tendon  from  one- 
third  to  one-half  an  inch  away  from  each 
end  to  take  tension,  the  other  fine,  and 
passed  close  to  the  ends  for  coaptation. 
If  more  than  lax  tension  exists,  or  if 
muscular  spasm  may  arise,  I count  it  safer 
to  stitch  the  tendon  in  one  or  two  places 
to  the  neighboring  tissue,  tying  with  very 
moderate  tension,  which  would  in  no  wise 
imperil  the  circulation  of  the  tendon.  It 
is  next  important  to  maintain  the  flexors 
or  extensors  involved  lax;  by  perman- 
ently placing,  during  treatment,  the  hand 
or  foot  in  a sufficiently  flexed  or  over- 
extended relation. 

If  injury  to  the  tendon  or  tendons  is 
connected  with  contusing  or  mangling 
damage  to  the  integumentary  or  other 
covering,  it  is  essential  that  any  suture 
holding  or  grouping  this  covering  shall 
be  absolutely  lax  and  not  allowed  to  be- 
come tense ; otherwise  the  condition  is  apt 
to  be  complicated  by  slough. 

Should  part  of  the  tendon  be  torn  away, 
and  end  to  end  suture  be  impracticable,  I 
would  endeavor  to  remedy  the  loss  by 
employing  a heavy  communicating  suture 
of  chromicised  catgut,  and  stitch  the  ten- 
don ends  to  contiguous  tissue  at  easy  ten- 
sion. It  is  then,  and  afterward  during 
treatment,  necessary  to  place  and  maintain 
the  hand  or  foot  (as  the  case  may  be) 
in  a sufficiently  flexed  or  over-extended 
relation.  Where  tendons  are  uncovered 
hy  injury,  and  not  divided,  if  possible, 
they  should  be  sunk  between  muscles  or 
given  any  other  adjacent  tissue  covering 
by  grouping  suture.  If  this  is  not  attain- 
able. it  may  be  possible  to  incise  contigu- 
ous tissue  without  imperiling  its  vitality 
and  slide  it  over  otherwise  exposed  ten-, 
dons.  In  other  instances,  if  there  be 
reasonable  expectation  of  asepsis,  an  in- 


duced blood  clot  may  cover  acceptably  un- 
til granulations  supplant  it. 

Occasionally  the  entire  integument  is 
torn  from  the  dorsum  of  the  foot,  expos- 
ing the  superficial  extensors.  Even 
though  they  themselves  have  sustained 
slight  injury,  these  lowly  vitalized  struc- 
tures will  likely  succumb  unless  a cover- 
ing of  granulations  is  quickly  forced.  I 
know  of  no  means  from  which  we  could 
expect  better  result  than  from  the  appli- 
cation of  the  unscientific,  and  commonly 
considered  unsurgical  flax-seed  poultice. 

Where  there  is  tendon  loss  by  slough 
the  tendon  ends  should  be  kept  close  to 
the  wound,  and  at  the  later  stage  of  re- 
pair it  may  be  possible  to  bring  them  into 
closer  relation,  by  grouping  approxima- 
tion of  the  wound  walls.  IMeanwhile, 
from  the  beginning  the  hand  or  foot  in 
relation  should  be  kept  during  treatment 
sufficiently  and  continuously  flexed  or 
over-extended,  according  to  requirement, 
in  a plaster  of  Paris  immobilizing  splint 
extending  to  the  tips  of  the  fingers  or 
toes ; trapped  at  the  wound  for  purposes 
of  dressing.  This  splint  is  also  ap])li- 
cable  when  muscle  loss  leaves  tendons  lax. 

Too  often,  in  connection  with  extensor 
losses,  the  plaster  immobilizing  dressing 
employed  is  not  continued  to.  or  over  the 
toes,  and  in  consequence  they  hang  over, 
leaving  the  ligaments  lax.  later  dragging 
when  walking  without  shoes  or  slippers. 
This  is  more  emphasized  when  the  exten- 
sion employed  has  not  been  sufficiently 
extreme,  the  foot  then  drooping.  As  the 
sequence  of  this  provision  of  treatment  in 
cases  of  tendon  loss,  the  resulting  deep 
and  tough  cicatrix  becomes  the  pully  of 
the  tendons ; losing  some  of  their  former 
function  and  play,  they  nevertheless  re- 
tain great  usefulness. 

I have  seen  all  the  extensors  of  the 
right  forearm  lost,  in  the  instance  of  a 
laundry  girl  feeding  her  arm  to  a mangle, 
the  dorsal  integument  succumbing  to 
slough,  and  about  two  inches  of  each  ex- 
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tensor  tendon  with  it,  and  yet  treated  in 
this  way,  to  my  surprise  really  good  func- 
tion was  re-established  and  the  hand  re- 
covered its  natural  support.  I have  also 
seen  in  another  case  all  the  extensor 
tendons  of  the  foot  severed  just  above 
the  ankle,  and  an  inch  of  each  lost  by 
slough.  Yet  under  this  procedure,  the 
natural  relation  of  the  foot  at  a right 
angle  was  retained,  and  good  function 
and  gait  were  only  slightly  impeded. 

In  concluding  I need  hardly  say  that 
multiple  tendon  loss  involving  the  flexors 
is  not  apt  to  be  attended  with  deformity, 
hut  connects  more  particularly  with  loss 
of  function.  While  multiple  tendon  loss 
involving  the  extensors,  unless  remedied, 
allows  a crippling  droop  of  the  hand  or 
foot  in  addition  to  loss  of  function. 

Discussion. 

Dr.  Freeman:  I think  there  is  no  more  im- 
portant subject  in  emergency  surgery  than  Dr. 
Miel  has  taken  up  in  his  paper.  His  method 
of  uniting  the  ends  of  divided  tendons  is  cer- 
tainly sufficient  in  most  cases;  and  yet  where 
the  tension  is  great,  instead  of  taking  a suture 
between  the  tendon  and  the  adjacent  tissues, 
it  is  sometimes  better,  I think,  to  tie  a small 
bundle  of  the  tendon  upon  each  side,  not 
enough  to  impair  the  nutrition  of  the  entire 
tendon,  but  enough  to  give  firm  hold  to  the 
sutures.  Do  this  with  both  distal  and  prox- 
imal ends,  and  then  tie  the  two  sets  of 
sutures  together.  This  sacrifices  a bit  of  ten- 
don upon  each  side,  but  it  makes  a more  firm 
anchorage  than  by  suturing  the  tendon  to  the 
adjacent  sheath. 

If  I heard  correctly.  Dr.  Miel  has  not  men- 
tioned another  expedient  which  can  be  resort- 
ed to.  For  instance,  a man  has  had  a crushing 
of  the  tendons  of  the  back  of  the  hand,  a 
portion  of  a tendon  is  lost.  We  can  find  the 
distal  end  but  the  proximal  end  is  gone.  It 
is  perfectly  feasible,  and  answers  the  purpose 
in  many  Instances,  to  attach  the  distal  end 
to  some  other  adjacent  tendon.  This  I have 
done  in  a number  of  Instances  and  got  very 
fair  results.  For  instance,  in  one  case  the 
extensor  tendons  of  the  thumb  were  torn.  I 
could  find  the  distal  ends  going  to  the  thumb, 
but  the  proximal  ends  were  largely  lost. 
These  thumb  tendons  were  fastened  to  the 


extensor  tendons  of  the  fingers  and  fairly  good 
use  of  the  thumb  was  afterwards  obtained. 

Dr.  Miel:  I am  very  glad  that  Dr.  Freeman 
made  these  supplemental  suggestions.  I had 
not  expected  to  cover  all  the  work  of  tendon 
surgery.  My  object  in  presenting  the  paper  was 
more  to  cover  those  cases  in  which  there  was 
considerable  loss  of  extensor  tendons  by  slough. 
I have  noted  instances  where  individuals  have 
lost  a large  part  of  the  function  of  the  foot  or 
hand  simply  by  forgetting  or  failing  to  appre- 
ciate the  benefit  that  might  come  to  those  peo- 
ple by  placing  either  the  hand  or  the  foot  in 
a very  extended  relation.  I have  never  seen 
plaster  dressings  efficiently  applied  to  such 
cases,  and  I make  an  effort  alwayt  myself  to 
go  to  the  very  tips  of  either  the  fingers  or  the 
toes  and  try  to  secure  this  considerable  over- 
extension  when  the  member  is  going  through 
repair,  so  that  we  may  have  the  support  from 
this  which  we  can  reasonably  expect,  and  pre- 
vent drooping  deformity. 


Biographical  Sketch  of  Thomas  H.  Hawkins, 
M.  D. 

Dr.  Thomas  Hayden  Hawkins,  President  of 
the  Colorado  State  Medical  Society  for  the 
year  1903-4  was  born  in  Kentucky.  He  is  of 
English  descent;  his  father,  the  Rev.  John 
Hawkins,  tracing  his  ancestry  to  Sir  John 
Hawkins,  the  famous  British  navigator,  and  his 
mother,  Elizabeth  Stodghil,  being  descended 
from  Lord  Shelburn,  some  of  whose  family  set- 
tled in  Virginia. 

His  early  life  was  spent  on  a farm,  attending 
school  three  months  each  winter.  At  eighteen 
he  went  to  Zionsville  Academy,  and  a year 
laterto  Asbury.now  De  Pauw  University,  where 
he  attended  for  three  years.  Later  he  received 
the  degree  of  A.  M.  from  this  institution,  and, 
also,  from  Baker  University,  Kansas;  and  the 
degree  of  L.  L.  D.  from  the  College  of  the 
Northwest. 

In  1870  he  began  the  study  of  medicine  in 
the  office  of  Dr.  T.  H.  Lane,  of  Northfield,  Ind. 
He  attended  one  course  of  lectures  in  the  Uni- 
versity of  Louisville,  being  a special  student 
of  Prof.  Theophilus  Parvin.  In  1S73  he  gradu- 
ated from  Bellevue  Hospital  Medical  College, 
N.  Y.  He  served  a little  over  a year  in  the 
Forty-Second  Street  Hospital,  Dr.  V.  P.  Gibney 
being  a fellow  interne  in  that  institution. 

He  entered  upon  practice  in  New  York  City, 
'and  was  connected  with  the  out-patient  de- 
partment of  Bellevue  Hospital  and  the  East- 
ern Dispensary.  From  1876  to  1880  he  was  pro- 
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lessor  of  Physiology  in  the  Columbia  College 
of  Comparative  Medicine.  In  the  latter  year 
he  left  New  York  and  located  in  Denver,  en- 
gaging in  general  practice  but  giving  especial 
attention  to  surgery. 


was  formed  by  the  union  of  the  two  previously 
existing  schools,  Dr.  Hawkins  accepted  a sim- 
ilar chair  in  the  new  institution,  and  became 
one  of  its  trustees.  He  was,  for  several  years. 
Attending  Gynecologist  and  Member  of  the 
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In  1881  he  founded  the  Denver  Medical 
Times,  which  he  has  edited  ever  since.  In 
1888  he  was  the  active  leader  in  the  establish- 
ment of  the  Gross  Medical  College,  in  which 
he  held  the  chair  of  Gynecology  and  Abdominal 
Surgery;  and  was  its  President.  When  in  1902 
the  Denver  and  Gross  College  of  Medicine 


Supervisory  Board  of  the  Arapahoe  County 
Hospital.  Since  1894  he  has  been  Surgeon  to 
St.  Anthony’s  Hospital,  and  President  of  its 
Medical  Staff.  He  has  been  President  of 
the  Association  of  Medical  Editors,  and  Vice 
President  and  Member  of  the  Judicial  Council 
of  the  American  Medical  College  Association. 
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COUNTY  MEDICAL  SOCIETIES. 

..Boulder  County  Medical  Society  holds  its 
regular  monthly  meetings  in  the  County  Court 
House  on  the  first  Thursday  of  each  month 
at  S p.  m.  Twelve  meetings  were  held  dur- 
ing 1903,  and  ten  papers  read  and  discussed. 
The  program  each  month  consists  in  the  pre- 
sentation of  papers  by  the  members  and  in- 
vited guests,  and  clinical  reports  of  inter- 
esting cases.  The  Society  has  a membership 
of  thirty-two.  Dr.  E.  B.  Queal  is  President; 
O.  M.  Gilbert,  Vice  President;  M.  E.  Miles, 
Treasurer,  and  W.  W.  Reed,  Secretary. 

The  meeting  held  December  3 was  given 
up  to  business,  clinical  reports  and  discus- 
sions thereon.  Dr.  Cattermole  reported  a 
case  of  Abdominal  Pregnancy  which  had  for- 
merly been  tubal  with  a history  of  rupture 
pain,  shock,  hemorrhage,  etc.,  about  the  third 
month.  The  case  was  developing  as  an  abdom- 
inal pregnancy,  having  reached  about  the 
seventh  month  and  promised  to  be  very  inter- 
esting in  its  outcome. 

Dr.  Miles  reported  a typical  case  of  Appendi- 
citis treated  by  the  Ochsner  method  with  a 
good  recovery.  Dr.  Miles  believed  that  cases 
treated  in  this  way  would  very  often  recover, 
and  operative  procedure  be  avoided.  He  did 
not  favor  the  immediate  operation. 

Dr.  Reed  reported  a case  of  supposed  Pseu- 
docyesis  in  which  all  the  subjective  signs  of 
pregnancy  were  present,  but  none  of  the  ob- 
jective. Patient  39  years  of  age,  has  four 
children,  the  youngest  being  19.  She  is  now 
living  with  her  second  husband,  and  is  very 
anxious  for  a child  by  him. 

W.  W.  REED,  Sec. 

Denver.  At  the  meeting  of  December  1,  R.  T. 
Ramsey  reviewed  the  pamphlet  prepared  for 
general  distribution  by  Dr.  F.  C.  Valentine 
of  New  York,  entitled  “The  Boys’  Venereal 
Peril,”  and  discussed  the  physician’s  duty  in 
this  connection.  He  recognized  the  duties  of 
parents  and  others,  and  pointed  out  that  the 
ideal  physician  could  do  much  in  this  direc- 
tion to  prevent  disease  and  suffering;  that  in- 
dividual instruction  given  at  the  opportune 
time  was  the  most  valuable  of  all  teaching; 
and  that  opportunity  comes  to  those  who  look 
for  it.  The  paper  was  discussed  by  Drs.  Van 
Zant.  P.  D.  Rothwell,  Love,  Hamilton,  Ray, 
Jackson,  Gengenbach,  Thorp,  Wetherill  and 
Whitney;  the  discussion  being  closed  by  Dr. 
Ramsey. 

Dr.  C.  D.  Spivak  read  a paper  upon  Aero- 
phagia.  He  analyzed  the  literature  of  the 


subject,  and  reported  a case  from  his  own 
practice  in  which  the  habit  of  air  swallow- 
ing had  caused  much  emaciation,  with  annoy- 
ing symptoms  of  gastric  distension.  He 
pointed  out  that  the  digestive  tube  normally 
contains  air  at  all  times,  and  that  this  may 
be  essential  to  the  process  of  digestion.  The 
habit  of  air  swallowing  may  be  acquired  in 
the  effort  to  secure  relief  by  producing  eruc- 
tations. At  first  the  act  was  voluntary  and 
conscious,  but  by  habit  it  might  become  un- 
conscious and  involuntary.  In  the  majority  of 
cases  aerophagia  is  a symptom  of  some  neu- 
rosis. If  associated  with  hysteria  it  might 
be  involuntary;  with  neurasthenia  it  was  vol- 
untary. Swallowing  was  attended  with  the 
usual  movements  of  the  pharynx  and  larynx 
and  some  noise.  The  sound,  however,  was 
less  marked  and  differed  from  that  which  at- 
tended the  less  frequent  erucations.  Treat- 
ment consisted  in  the  treatment  of  the  neurosis 
and  in  preventing  the  swallowing  of  air  by 
voluntary  control.  Where  this  was  difficult, 
keeping  of  the  mouth  open  would  sometimes 
enable  the  patient  to  overcome  the  habit. 

Dr.  F.  W.  Stevens  read  a paper  upon  the 
Treatment  of  Paralytic  Strabismus.  In  recent 
cases  the  indications  were:  To  prevent  dip- 
lopia by  covering  the  affected  eye,  and  to 
treat  the  lesion  causing  the  paralysis,  as  with 
large  doses  of  potassium  iodide  for  cases  of 
syphilitic  or  unknown  origin;  salicylates  for 
rheumatism,  tonics  in  diphtheritic  cases,  etc. 
But  where  the  medical  cure  failed  and  the 
strabismus  persisted  for  a longer  time,  sur- 
gical treatment  was  justified.  He  exhibited  a 
boy  who  had  absolute  paralysis  of  the  right 
external  rectus  and  a convergent  squint  of 
60  degrees.  The  left  eye  being  amblyopic,  was 
the  squinting  eye  and  to  see  with  the  right 
the  head  was  carried  in  a position  simulating 
troticollis.  Advancement  of  the  right  external 
rectus,  with  tenotomy  of  the  left  internal 
rectus,  had  given  a perfect  cosmetic  result. 
He  reported  another  case  of  paralysis  of  the- 
external  rectus  relieved  in  the  same  way, 
and  two  cases  of  paralysis  of  the  superior 
oblique;  one  cured  by  medical  treatment; 
the  other  relieved  by  a tenotomy  of  the  su- 
perior rectus. 

W.  C.  Bane  read  a paper  on  Therapeutics 
of  Some  External  Diseases  of  the  Eye.  He  re- 
ferred to  the  importance  of  rest,  and  the  early 
use  of  cold  in  certain  cases,  and  of  heat 
at  a late  stage.  To  prevent  contamination 
of  collyria,  he  used  as  a basis  the  solution 
of  trikresol  1:1000.  Trikresolized  vaseline  was 
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also  recommended.  Cocaine  and  holocalne 
were  both  important  local  anaesthetics  serv- 
ing slightly  different  purposes.  Dionin  he 
had  found  of  doubtful  value.  An  ointment  of 
amoniated  mercury  he  regarded  as  equal  in 
value  to  that  of  the  yellow  oxid  of  mercury. 
Of  the  newer  silver  salts,  argyrol  was  en- 
tirely non-irritant  and  has  proved  of  value  in 
ophthalmia  neonatorum  and  dacryocystitis. 
He  was  not,  however,  disposed  to  dispense  en- 
tirely with  nitrate  of  silver. 

In  discussing  the  above  papers.  Dr.  Black 
urged  the  use  of  an  emulsified  base,  like 
rose  water  ointment,  for  ointment  to  be  used 
in  the  eye.  Dr.  Jackson  pointed  out  the  dan- 
ger of  silver  staining  of  the  conjunctiva  from 
the  use  of  the  new  silver  salts. 

F.  W.  Kenney  reported  his  observations 
upon  the  Use  of  Formaldehyde  as  a Preserv- 
ative of  Urine.  He  found  that  urine  free  from 
albumin,  to  which  the  watery  solution  of  for- 
maldehyde had  been  added,  gave  with  Hel- 
ler’s test,  a band  similar  to  that  given  by 
albuminous  urine.  The  rapidity  and  distinct- 
ness of  the  reaction  increased  with  the  propor- 
tion of  formalin  used.  Nonalbuminous  urine  so 
treated  also  gave  reactions  with  heat  and  nitric 
acid  similar  to  those  of  albuminous  urine. 
He  also  found  that  formaldehyde  prevented  or 
caused  rapid  clearing  of  cloudiness  due  to 
excessive  urates. 

R.  L.  Thorp  reported  a case  of  Rectal  Ulcer, 
Simulating  Pulmonary  Tuberculosis.  The 
patient  had  lost  a great  deal  of  weight  and 
suffered  from  a severe  cough,  with  profuse 
expectoration.  He  had  been  sent  to  Colorado 
from  Ohio  for  tuberculosis,  and  stated  that 
the  tubercle  bacilli  had  been  found  in  his 
sputum.  Repeated  observations  failed  to  con- 
firm this.  Pain  in  the  lower  part  of  the  back 
led  to  the  discovery  of  the  ulcer;  and  im- 
provement in  all  other  symptoms  and  com- 
plete restoration  followed  the  treatment  of 
the  ulcer. 

May  B.  Teele  reported  a case  of  very  Se- 
vere Recurring  Headache,  which  had  lasted 
twenty  years,  cured  by  tri-weekly  applica- 
tions of  galvanic  and  Faradic  electricity. 

Las  Animas  County.  The  banquet  celebrat- 
ing the  Twenty-First  Anniversary  of  the  Las 
Animas  County  Medical  Society  was  held  at 
the  Cardenas  Hotel,  Trinidad,  the  evening  of 
December  17.  Seventeen  physicians,  with 
fifteen  of  their  wives  and  daughters  partici- 
pated. The  President,  Dr.  T.  J.  Forhan,  in- 
troduced Dr.  John  Grass  as  toastmaster.  The 
following  toasts  were  responded  to:  “The  His- 
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tory  of  the  Society,”  Dr.  Perry  Jaffa;  “The  Diag- 
nostican,”  Dr.  Leonard  Freeman  of  Denver ; “Why 
We  Are  Doctors,”  Dr.  Thompson;  “Some  Cases 
of  Failure,”  Dr.  J.  N .Hall  of  Denver;  “The 
Boys,”  Dr.  Robinson;  “The  Banquet,”  Dr.  Car- 
michael; “The  Profession,”  J.  R.  Espey;  and 
“The  Ladies,”  Dr.  Forham.  The  music  inter- 
spersed throughout  the  program  fully  sus- 
tained the  traditions  of  the  Colorado  profes- 
sion regarding  such  occasions. 

PERRY  JAFFA,  Secretary. 

Otero  County. — The  regular  meeting  was 
held  December  9,  at  La  Junta.  The  election 
of  officers  resulted  as  follows:  President,  J. 
F.  Kearns,  La  Junta;  Vice  President,  Carl 
Myer,  Rocky  Ford;  Secretary,  E.  Gard  Ed- 
wards, La  Junta;  Treasurer,  A.  L.  Stubbs,  La, 
Junta;  Delegate,  Frank  Finney,  La  Junta.  Drs^ 
Haskins  and  Timmerman,  the  retiring  Pres- 
ident and  Secretary,  were  tendered  a vote 
of  thanks  for  their  services  in  the  reorganiza- 
tion of  the  society.  No  papers  were  read,  but 
it  was  decided  to  make  out  a “dead  beat  list” 
for  presentation  at  the  next  meeting,  which 
will  be  held  at  La  Junta  January  12. 

E.  GARD  EDWARDS,  Sec. 


OTHER  SOCIETIES. 

Denver  Clinical  and  Pathological  Society. — 
At  the  Meeting  of  December  11,  there  was  ex- 
hibited by  Dr.  Van  Zant  a calcareous  mass 
that  had  been  expectorated;  by  Dr.  Levy,  an 
applicator  for  use  in  the  post-nasal  space;  and 
by  Dr.  Hickey  an  instrument  for  the  detection 
of  albumin  with  Heller’s  test.  Dr.  Kenney 
exhibited  a specimen  of  non-albuminous  urine 
showing  the  reaction  of  albumin  due  to  the 
use  of  formaldehyde  as  a preservative. 

Dr.  Edson  reported  a case  of  Pulmonary 
Embolism  with  severe  cardiac  disturbance,  five 
weeks  after  vaginal  hysterectomy.  In  a week 
the  pulmonary  signs  disappeared,  but  there 
was  thrombosis  of  the  right  femoral  region. 
This  cleared  up  and  the  lower  half  of  the  left 
thigh  became  affected;  next  the  right  sub- 
clavian and  axillary  region  were  attacked,  the 
external  jugular  being  completely  occluded. 
After  this  complete  obstruction  of  the  circula- 
tion and  gangrene  extending  to  the  middle  of 
the  arm  occurred  on  the  left  side.  The  pa- 
tient died  on  the  twenty-second  day.  There 
were  no  heart  murmurs  and  all  pulmonary  signs 
disappeared  after  the  first  week. 

Dr.  Levy  reported  pneumonia  in  a child  fol- 
lowing operation  for  adenoids  with  nitrous- 
oxid  anaesthesia.  Dr.  Hickey  reported  a case 
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of  severe  oedema  of  the  naso-pharynx,  lips, 
face  and  scalp,  produced  by  the  injection  of 
10  c.  c.  of  anti-streptococcic  serum.  Dr.  Free- 
man reported  a case  of  supposed  intestinal 
obstruction  which  proved  fatal  in  the  second 
attack.  Autopsy  disclosed  a thrombus  of 
the  superior  mesenteric  vein  and  hob-nailed 
liver.  Dr.  Stover  reported  a case  of  senile  wart, 
of  fifteen  years’  duration,  treated  by  the  X-ray 
exposures,  with  no  recurrence  after  eight 
months.  Dr.  Bonney  related  his  experience 
with  anti-streptococcic  serums  in  the  treat- 
ment of  tuberculosis.  For  a time  he  had  ceased 
their  use  on  account  of  the  unpleasant  ef- 
fects produced;  but  he  believed  they  were  of 
positive  value.  He  also  reported  a case  of  ap- 
pendicitis, not  operated  on,  followed  by  peri- 
carditis, consolidation  of  both  lungs,  and  neph- 
ritis. F.  W.  KENNEY,  Sec. 

Colorado  Ophthalmological  Society. — The 
meeting  of  December  19  was  held  at  Colorado 
Springs,  in  the  office  of  Dr.  Friedmann.  Cases 
were  exhibited  by  Dr.  Neeper,  of  opaque  nerve 
sheath;  Dr.  Libby,  of  corneal  wound,  of  tra- 
choma, and  tabetic  optic  atrophy.  By.  Dr. 
Freidmann,  disease  of  the  frontal  sinus,  oper- 
ated on  by  Dr.  Black.  Dr.  Bane  showed  spec- 
imens of  eyes,  enucleated  for  injury  and  abso- 
lute glaucoma.  Dr.  Marbourg  reported  the 
effect  of  dionin  in  electric  burn  and  cases  of 
leucoma.  Dr.  Libby  reported  a case  of  poly- 
poid growth  of  the  conjunctiva.  Dr.  Jackson 
demonstrated  Van  der  Berg’s  method  of  meas- 
uring ametropia  by  subjective  skiascopy. 


DEATHS. 

Dr.  Wm.  B.  Shuttleworth,  a graduate  of  Jef- 
ferson Medical  College,  class  of  1887,  and  for- 
merly engaged  in  practice  at  Martin’s  Ferry, 
Ohio,  died  in  Denver,  December  18. 


NEWS  ITEMS. 

Dr.  J.  F.  Coleman  has  removed  from  La 
Junta,  to  his  old  location  at  Montrose. 

Dr.  Geo.  F.  Libby  has  removed  from  Colo- 
rado Springs  to  the  McPhee  Building,  Denver. 

Dr.  Frank  Finney  of  La  Junta,  who  was  re- 
cently operated  on  for  appendicitis,  has  re- 
turned to  his  work. 

Dr.  G.  W.  Phillips  of  La  Junta,  the  pioneer 
physician  of  Otero  county,  82  years  old,  who 
retired  from  active  practice  about  a year  ago, 
has  sustained  a fracture  of  the  right  hip,  hav- 
ing been  pushed  over  by  his  pet  dog. 

In  the  malpractice  suit  against  Dr.  D.  R. 
Lucy  of  Denver,  the  jury  failed  to  agree,  and 


the  doctor  is  liable  to  the  annoyance  and 
expense  of  another  trial. 

The  latest  accounts  indicate  that  Dr.  S.  T. 
Jarecki  will  recover  from  the  murderous  as- 
sault made  upon  him  while  performing  his 
duties  as  County  Physician. 


BOOKS. 

Text-Bock  of  the  Diseases  of  the  Eye. — 
Howard  F.  Hansell,  M.  D.,  and  Wm.  M.  Sweet, 
M.  D. ; 547  pages;  256  illustrations.  Philadel- 
phia; P.  Blakiston’s  Son  and  Company.  1903. 

This  is  the  most  important  new  treatise 
upon  its  subject  that  has  appeared  in  the  last 
year.  Its  illustrations  of  clinical  appearances 
and  manipulations  gives  it  especial  value  to 
the  practitioner  who  has  to  deal  with  the  dis- 
eases of  the  eye,  without  the  preparation  of  a 
wide  clinical  experience.  For  the  specialist 
the  chapters  upon  “Diseases  of  the  Lacrimal 
Apparatus,  Orbit,  and  Cavities  Accessory  to 
the  Orbit,”  by  C.  R.  Holmes  of  Cincinnati; 
“Ocular  Symptoms  in  General  Disease,”  by 
C.  A.  Wood  of  Chicago;  and  “The  Pupil  in 
Health  and  Disease,”  by  Wendell  Reber  of 
Philadelphia,  possess  great  interest. 

Lessons  on  the  Eye. — Frank  L.  Henderson, 
M.  D.,  St.  Louis.  Third  edition;  205  pages;  138 
illustrations.  Philadelphia;  P.  Blakiston’s  Son 
and  Company.  1903. 

This  work  is  designed  for  the  under-gradu- 
ate student  and  gives  only  what  the  author 
believes  every  student  should  master.  The 
fitting  of  glasses,  skiascopy,  ophthalmoscopy 
and  kindred  subjects,  he  believes,  belong  to 
post-graduate  instruction. 

Manual  of  Diseases  of  the  Eye. — C.  A.  Veasey, 
M.  D. ; 412  pages;  10  colored  plates  and  194  en- 
gravings. Philadelphia  and  New  York;  Lea 
Brothers  and  Company.  1903. 

This  manual  is  intended  for  students  and 
general  practitioners.  They  will  find  it  a defi- 
nite and  safe  guide.  The  colored  plates  are, 
most  of  them,  of  better  quality  than  are  usual- 
ly found  in  such  works,  and  both  subject  mat- 
ter and  illustrations  have  been  carefully  se- 
lected. 

Manual  of  Diseases  of  the  Eye. — C.  H.  May, 
M.  D.,  Third  Edition,  Revised,  With  275  Illus- 
trations, Including  16  Plates,  With  36  Colored 
Figures.  New  York;  Wm.  Wood  & Co.  1903. 

May’s  book  was  always  notable  for  the  prac- 
tical value  of  its  illustrations,  and  the  princi- 
pal additions  in  the  new  edition  are  cuts 
showing  com.mon  manipulations  of  the  eye,  as 
the  eversion  of  the  lids,  application  of  cop- 
per stick,  and  rolling  for  trachoma. 
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SUPERIOR  ADVANTAGES 
SUPERIOR  FACILITIES 

Have  perfected  us  in  the  art  of  lens  grinding. 

Twelve  years’  Experience  in  the  lens  department  of  American 
Optical  Company,  America’s  largest  lens  grinding  establishment. 

Wholesale  prescription  work  a specialty. 

Prescription  blanks  on  application. 

Discounts  to  all  physicians. 

CARPENTER  & HIBBARD 

MANUFACTURING  OPTICIANS 

1628  WELTON  STREET  DENVER,  COLO. 


Silver  State  Optical  Company 

MANUFACTURING  OPTICIANS 

Special  attention  given  to  prescription  work  and  Scientific  Adjustments. 
All  kinds  of  spectacles  and  eyeglass  mountings  kept  in  stock.  Oculist  examina- 
tions always  advised.  All  optical  goods  at  eastern  prices. 

405  SIXTEENTH  ST.,  DENVER,  COLO. 


Colorado  State  Medical  Society 

COMMITTEES  FOR  1903-1804 

DELEGATES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION. 

Delegates:  W.  A.  Jayne,  M.  D.,  two  Alternates:  Dr.  C.  K.  Fleming,  two 
years.  years. 

Sol.  G.  Kahn,  M.  D.,  one  year.  Dr.  W.  \V.  Ashley,  one  year. 

PUBLICATION  COMMITTEE. 

Edward  Jackson,  M.  D.,  Denver;  S.  E.  Solly,  M.  D.,  Colorado  Springs; 

Robert  Levy,  M.  D.,  Denver. 

COMMITTEE  ON  SCIENTIFIC  WORK. 

J.  M.  Blaine,  M.  D.,  Denver;  Edward  Jackson,  M.  D.,  Denver; 

S.  G.  Bonney,  M.  D.,  Denver. 

_^COMMITTEE  ON  PUBLIC  POLICY  AND  LEGISLATION. 

S.  D.  Van  Meter,  M.  D.,  Denver,  dim.;  W.  W.  Grant,  M.  D.,  Denver; 

J.  M.  Blaine,  M.  D.,  Denver;  Dr.  J.  N.  Hall,  Denver; 

Dr.  C.  K.  Eleming,  M.  D.,  Denver;  W.  W.  Reed,  M.  D.,  Boulder. 

COMMITTEE  ON  NECROLOGY. 

C.  D.  Spivak,  M.  D.,  Denver,  Chm. ; E.  M.  Marbourg,  M.  D.,  Pueblo  ; 

G.  Law,  M.  D.,  Greeley;  M.  Kahn,  M.  D.,  Denver. 
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